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PROMETHAZINE COUGH LINCTUS 
‘Phensedyl’ combines the powerful antihistamine, central 
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depressant action of codeine on the cough reflex and the 
property of ephedrine of relaxing the bronchioles. 
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The REESE DERMATOME 
For Accurate Split Skin grafts 


Saves valuable operating time 
@ Eliminates suturing in most cases 

@ Assures a higher percentage of successful “takes” 
@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 


excise, consistently and accurately, split skin 
grafts from .008” to .034”% and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
“*sticky’’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 


oath not cemented, to the face of the Dermatome 


drum. 


The Dermatape, with the graft adhering to it, 


is detached from the drum, tailored to fit the 


recipient area, and anchored in place with 


= dressings alone, without the aid of sutures. BARD-PARKER precision THROW-AWAY 
ome Within five days the Dermatape loses _ its blades are used with this Dermatome. 


: eS adhesion to the graft and may be peeled away at 


the time of the first dressing without disturbing 


= the newly grafted skin. Further information from: 


: 4 The Dermatape acts as a splint for the graft GURR SURGICAL 
Reese DERMATAPE*® is a and prevents 


distortion of the cells and tissue 
special, laminated skin trans- 


fer adhesive tape, consisting spaces during the transplantation process. | N ST R U M E N TS PT Y LT D 
of a protective plastic facing, 


a pliable rubber splint for If suturing to the recipient site is indicated, 

th raft, and fabri 

the Dermatape permits easy removal of the Harley Chambers, Kruis Street, 

On Mak Reg. US. Pot. excised skin graft, entirely free of adhesive. P.O. Box 1562, Johannesburg. 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 


: 
~ 
ka, 
. 
1 
i 
> 


S.A. MEDICAL JOURNAL 


A Striking Example of 


Drug Complementation .. . 


4 September 1954 


with fewer side effects 


Rauwiloid + Veriloid 


The calming, relaxing and moderate hypotensive effect 
of Rauwiloid (a standardized alkaloidal extract from 
Rauwolfia serpentina), when combined with the more 
powerful hypotensive influence of Veriloid (a stan- 
dardized alkaloidal extract from Veratrum viride), leads 
to a unique type of drug complementation. The patient’s 
Veriloid requirement is decreased, side effects, if present, 
disappear, and a striking hypotensive response is pro- 
duced. Not only are the diastolic and systolic pressures 
lowered significantly, but at the same time, the patient 


feels better, headache and dizziness disappear, and 
tachycardia, when present, is replaced by mild 
bradycardia. 

On the basis of this apparent synergism, Rauwiloid + 
Veriloid leads to excellent results in moderate, severe, 
and resistant hypertension. Each tablet contains 1 mg. 
of Rauwiloid and 3 mg. of Veriloid. Average dose, one 
tablet three or four times daily, ideally after meals, at 
intervals of not less than four hours. Available in bottles 
of 50. 


In Mild and Moderate Hypertension 


Rauwiloid alone 


As shown in a recent study, Rauwiloid administered 
alone produces excellent results in early, mild, or labile 
hypertension. In this condition, the blood pressure is 
significantly reduced, a sense of well-being is quickly 
engendered, and mild bradycardia soon replaces 
tachycardia. Toxic reactions do not occur, even when 


the amount of drug administered is three or four times 
the usual dose. Side actions are surprisingly rare. 
Thus Rauwiloid becomes the medication of choice in 
uncomplicated mild and moderate hypertension. Initial 
dose, 4 mg. (2 tablets) once daily; maintenance dose, 
2 mg. daily. Supplied in bottles of 50 tablets, over 3 
weeks’ supply. 


Rauwiloid, an original Riker development, represents the alseroxylon alkaloidal 
fraction of Rauwolfia serpentina. Each batch is tested in dogs for its ability to 


produce sedation, drop in blood pressure, and bradycardia. 
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Following extensive animal 


entirely non-toxic, freely 


and human clinical trials, 
Nyxolan’ now provides Z 
| 4 


WG 


acceptable, reliably thera- 


peutic management of 
threadworm infestation 


‘NYXOLAN’ 
is non-toxic; dietary 
regimen unnecessary. 
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COMPOSITION. ‘Nyxolan” is a pleasantly tasting syrup containing 0.4% of aluminium 
8-hydroxyquinoline sulphate [Al (C,H,ON), 3H,SO,.] 
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¢.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “ caecal irritation ”. 
FORM AND POSOLOGY. ‘Nyxolan’ is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children. 

Daily dosage of ‘ Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 
6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily. 


PRESENTATION. Bottles of 8 fluid oz. net. ig 
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a{new|drug.. . 


for the treatment of ventricular arrhythmias 


PRONE Hydrochloride 


Squibb Procaine Amide Hydrochloride 


Lead Il. Ventricular tachycardia yeardia persisting after six days of oral 
Quinidine therapy (8 Gm. per day). 


lead Normal sinus raythm efter oral Pronesty! therapy. 


Oral administration of Pronesty] in doses of 3-6 grams 
per day, for periods of time varying from 2 days to 
3 months, produced no toxie effects as evidenced 
by studies of blood count, urine, liver function, 
blood pressure, and electrocardiogram. Pronestyl 
may be given intravenously with relative safety. 


PRONESTY. THAOEH LOR OF & SONS 


Pronesty! Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronesty! Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


Further Information and Literature is available from: 
Protea Pharmaceuticals Limited 
P.O. Box 7793 7 Newton Street, Wemmer, Johannesburg Telephone 33-2211 
Also at Cape Town, Port Elizabeth, East London and Durban. 
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rickettsiae 


‘Te rramycin 


rapid response Terramycin is supplied in a 
variety of dosage forms for sy. 
well tolerated (and topical administration. 


#TRADEMARK OF CHAS. PFIZER CO., INC. 


VITAMIN-MINERAL FORMULATIONS 
HORMONES 


Distributor: PETERSEN LTD., P.O. Box 38, Cape Town. P.O. Box 5785, Johannesburg. 113, Umbilo Road, Durban, South Africa. 
PFIZER LABORATORIES SOUTH AFRICA (PTY.) LTD., P.O. BOX 7324, JOHANNESBURG. 
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A versatile remedy 


* Benzedrine’ Tablets are indicated in a wide range of conditions, many of which, 
though appearing dissimilar on the surface, require stimulation of the central nervous 
system as an essential therapeutic measure. The well-known value of ‘ Benzedrine’ as an 
antidepressant—its ability to dispel the symptoms of fatigue, apathy, and lowered 
mood—is an earnest of its efficacy in a large number of other conditions. 


Indicated in : 
Depressive States 
Behaviour Disorders of Children 
‘ ’ Enuresis 
Benzedrine’ TABLETS 
Post-encephalitic Parkinsonism 
ssued in canisters of 50 tablets each containing 5 mg. ; 
amphetamine sulphate Psychopathic States 
Narcolepsy 
Alcoholism 


M. & J. PHARMACEUTICALS (PTY.) LIMITED, Diese! Street, Port Elizabeth 
Associated with MENLEY & JAMES, LIMITED, London 


BTPIO3SA for Smith Klin & French International Co., owner of the trade mark ‘Benzedrine’ 
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Now available— 


THE NEW INSULINS 
‘WELLCOME’ 


Insulin Zinc Suspension (Amorphous)—Semilente 
with an action of 12 to 18 hours 


Insulin Zinc Suspension—Lente 
with a duration of activity of about 24 hours 


Insulin Zinc Suspension (Crystalline)—Ultralente 
with an action of about 24 to 36 hours 


These new insulins, which are entirely of British manufacture, 
consist of insulin with zinc suspended in a special buffer ; no 
added protein is present. They may be mixed with each other to 


give intermediate duration of action, but they should not be mixed 
with other types of insulin. 

The full range of ‘Wellcome’ brand Insulin products now includes 
these Insulin Zinc Suspensions, unmodified Insulin, Globin Insulin, 
Protamine Zinc Insulin and lsophane Insulin (N.P.H.). 


‘WELLCOME’. 
INSULIN ZINC SUSPENSIONS 


i WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 


Depot for South Africa : 
BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5 LOOP STREET, 
CAPE TOWN 
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Working Together 


for a 


Healthier World 


In health matters, people place their reliance on 
the medical and closely allied professions. Each 
of these is essential to the orderly and efficient 
application and distribution of vital medical services 
and supplies. Eli Lilly and Company co-operates 
fully with qualified groups. Through working 
together, the medical and related professions have 


raised standards of health the world over. 


Eli. Lilly International Corporation Indianapolis 6, Indiana, U.S.A. 


Confidence in LILLY Is a Medical Tradition 
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. to obtain maximal objective signs of 


improvement in articular function while receiving safe, 


suppressive doses of cortisone, it is essential to 


utilize a program of treatment that includes physical 


medicine”! 


The above quotation is taken from 
a recent report in the Journal of the 
American Medical Association giving 
comparative results of treatment of 
two groups of patients hospitalized 
with rheumatoid arthritis. 

The physical medicine used in this 
study consisted of salicylates, proper 
diet, adequate rest and, in some in- 
stances, special articular supports. 

Salicylate therapy . . . used with the 
control group of 34 patients... 
achieved a “marked or moderate” 
improvement of 80%. When Cortisone 
was administered simultaneously with 
salicylates to a group of 54 patients a 
slightly better result . . . only 5% better 
... was recorded. 

When it is remembered that 
rheumatoid arthritis (the only arthritic 
disorder for which cortical hormones 
are indicated) accounts for an ex- 
tremely small proportion of those 
afflicted with arthritic and rheumatic 
disorders, the proved effectiveness of 
salicylate therapy takes on added 
importance. 


Confirmation of the value of sal- 
icylate therapy has been provided by 
clinical tests in Great Britain and 
Canada using the BER MIDE formula. 
This is of particular interest to South 
African physicians now making the 
“BERMIDE TEST’’* 


BERMIDE oral therapy may be 
freely prescribed for osteoarthritis, 
infectious and rheumatoid arthritis as 
well as for rheumatism, rheumatic 
fever and various forms of neuritis 
and sciatica. BERMIDE is well 
tolerated ...safe for prolonged ad- 
ministration . . . relieves symptons 
promptly ...controls metabolic dis- 
turbances. . restores normal physio- 
logical action... and BERMIDE is 
moderate in cost. 


'Gordon, M. Martin; Polley, 
Howard F.; Anderson, Thomas 
D.; Physical Medicine Plus Cor- 
tisone for Rheumatoid Arthritis, 
J.A.M.A., vol. 148, No. 7, Feb- 
ruary 16, 1952. 


THE “BERMIDE TEST” 
*The Pan Pharmacals Company 
is offering supplies of BERMIDE 
—gratis—to physicians for them 
to make their own ““BERMIDE 
TEST” with two patients 
suffering from Arthritic or 
Rheumatic disorders. 

On receipt of a request from you, 
we will send you the large-size 
dispensing bottle of 500 BER- 
MIDE tablets with complete 
recommendations for dosage. 
Additional supplies will be fur- 
nished as required. 


BERMIDE is manufactured under 
licence and is the trademark of this 
product. 


BWBermzide 


THE PAN PHARMACALS COMPANY 
P.O. BOX 42447 — JOHANNESBURG 
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A NEW AND IMPROVED QUALITY 


For over ten years ‘Cetavion’ has been widely 
used in hospitals and in general practice as a 
valuable cleansing and bactericidal agent. 
Recent developments in manufacture have 
resulted in the production of a new higher grade 
“Cetavion’ enchanced in purity and potency. 
Furthermore, by achieving a correct balance of 
long chain alcohols used as starting material 
it has been found possible to increase the 
solubility in water and hence facilitate the 
preparation of clear, stable solutions. 


SKC 


CETRIMIDE 


The new quality ‘Cetavion’ shows iIn- 
creased bactericidal potency against 

a wide range of Gram-positive 

and Gram-negative organisms including 
Ps. pyocyanea. It is therefore emi- 
nently suitable for use in wound and 
burn therapy, pre-operative 
preparation of the skin, 

skin diseases, etc. 


THE NEW ‘CETAVLON’ POWDER IS 
AVAILABLE IN: CONTAINERS OF 
50, 500 GRAMMES AND 2 KILOGRAMMES 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 
(A subsidiary company of Imperial Chemical Industries Limited) 


Distributed by: 1.C.l. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 


4/32 PAN-AFRICA HOUSE . 75 TROYE STREET . P.O. BOX 7796 . JOHANNESBURG 
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VAN DIE REDAKSIE 


GESTERILISEERDE MELK 


Die ondervinding wat in Port Elizabeth in verband met 
gesteriliseerde melk opgedoen is, stel interessante 
ontwikkeling in verband met die verskaffing van melk 
aan die publiek in die vooruitsig. Dr. J. A. Richter het 
hieroor verslag gedoen in °n referaat wat op die Suid- 
Afrikaanse Mediese Kongres gelewer is en wat in hierdie 
uitgawe van die Tydskrif (bladsy 762) verskyn. Die 
produk, wat nou bemark word, is vars koeimelk wat 
na homogenisasie (d.w.s. die afbreking van die vet- 
emulsie tot *n baie fyner emulsie) in bottels met nou 
nekke, soos die koeldrankbotteltjies, met ’n kroonprop 
toegekurk word en onder druk aan ’n hittegraad bo 
kookpunt blootgestel word. Aangesien die melk in die 
bottels ten volle gesteriliseer is, sal dit vir *n onbepaalde 
tyd goed bly sonder dat dit in ’n koelkas bewaar hoef 
te word. Hierdie eienskap stel die moontlikheid in die 
vooruitsig om surplus melk in die vorm van ’n vloeistof 
vir huishoudelike gebruik te bewaar. 

Dit word nou algemeen aangeneem dat melkvoorrade 
deur hitte-behandeling beveilig behoort te word. Die 
gebruik van rou melk hou definitief die gevaar van sekere 
siektes in wat gesondheidspropaganda, -regulasies en 
-inspeksies nie uit die weg geruim het nie maar wat deur 
hitte-behandeling uitgeskakel kan word. 

Ten einde die veranderings in geur en voedingsbestand- 
dele te vermy wat deur die kook van melk veroorsaak 
word, word pasteurisasie as die algemene metode vir 
hitte-behandeling van melkvoorrade aangewend; dit wil 
sé prosesse wat op so ’n lae temperatuur as moontlik 
uitgevoer word. Pasteurisasie beoog die vernietiging 
van die meeste vorms van vegetatiewe mikro-organismes 
insluitende die siekte-infeksies wat gewoonweg deur melk 
versprei word. Die suurword van melk word vertraag 
maar word nie verhoed nie, en met die distribusie en 
bewaring van gepasteuriseerde melk moet dieselfde 
metodes en voorsorgsmaatreéls—insluitende verkoeling— 
aangewend word soos in die geval van rou melk. 

Gepasteuriseerde melk is in die meeste lande in gebruik. 
In baie dele van die wéreld mag melk nie verkoop word 
nie tensy dit deur hitte behandel is en pasteurisasie volg 
op sodanige wetgewing. Gesteriliseerde melk is nie ’n 
nuwigheid nie. Jare gelede al was dit in toegekurkte 
bottels bemark alhoewel dit destyds ’n ,gekookte’ geur 
gehad het waarvan die huidige produk beweer is om vry 
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EDITORIAL 


STERILIZED MILK 


An interesting prospect concerning public milk supplies 
is raised by Port Elizabeth’s experience with sterilized 
milk, as reported in a paper presented by Dr. J. A. 
Richter at the South African Medical Congress and 
published in this issue of the Journal (page 762). The 
product now being marketed is fresh milk which after 
homogenization (i.e. breaking down of the fat-emulsion 
of cow’s milk into a much finer emulsion) is exposed 
under pressure to a temperature above boiling point in 
narrow-necked bottles, resembling those used for aerated 
waters, closed with a ‘crown cork’. Bottled in this way 
the milk, being fully sterilized, will ‘keep’ indefinitely 
and without being stored in a refrigerator. This property 
opens up possibilities of conserving surplus milk for 
consumption in liquid form. 

That milk supplies ought to be safeguarded by heat 
treatment is now generally accepted. Raw milk carries 
with it a potential threat of milk-borne disease, which 
sanitary propaganda, regulations and inspection have 
not succeeded in eliminating, but which can be eliminated 
by heat treatment. 

In order to avoid the changes that the boiling of milk 
produces in its nutrient constituents and flavour, 
pasteurization is the form of heat treatment that has 
been generally adopted for milk supplies; that is to say, 
methods which operate at as low a temperature as 
possible. Pasteurization is adjusted to kill most vegeta- 
tive forms of micro-organisms including the infection 
of the ordinary milk-borne diseases, but it does not 
completely sterilize the milk. Souring is delayed but not 
finally prevented, and in distributing and storing 
pasteurized milk the same methods and precautions have 
to be used as for raw milk, including refrigeration. 

Pasteurized milk is now in use in most countries; it 
is a feature of modern life. In many parts of the world 
milk may only be sold if it is heat-treated, and the 
response to this law is pasteurized milk. Sterilized milk 
is not a new thing. It was marketed in stoppered bottles 
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te wees; dit was egter geheel en al deur gepasteuriseerde 
melk verdring en in die suiwelbedryf is hitte-behandeling 
en pasteurisasie deesdae byna sinoniem. 

Dr. Richter vestig die aandag op sekere voordele 
verbonde aan gesteriliseerde melk, die meeste waarvan 
voortvioei uit die eienskap dat dit in die bottel vir ’n 
onbepaalde tyd sonder koelkasbewaring goed bly. Een 
van hierdie voordele is die feit dat enige winkel, kafee 
of kroeg waar kos of drank verkoop word dit sonder 
risiko in voorraad kan hou, en die aanvraag daarvoor 
behoort, soos blykbaar in Port Elizabeth die geval is, 
besonder sterk te wees onder die verbruikersgroep 
wat daarby baat sal vind as melk tot hul dieet bygevoeg 
word en onder moeders en huisvrouens van die minder 
gegoede klas. 

*n Interessante ontwikkeling is die verkoop van 
gesteriliseerde melkdranke. Baie ondervoede mense— 
kinders, jeugdiges en volwassenes—blank en nie-blank— 
gee hul geld op koeldranke uit waarvan die enigste 
voedingswaarde die bietjie suiker is wat daarin bevat 
word. Hulle sal groot voordeel daaruit trek as hul ’n 
smaak vir melkdranke ontwikkel. 

In Suid-Afrika word daar nog baie rou melk verkoop. 
Net in een stad is hitte-behandeling verpligtend. Gesond- 
heidsbeamptes stel hul dit ten doel om toe te sien dat 
hitte-behandeling vir alle melkvoorrade verpligtend 
behoort te wees. Beide die gevestigde metode van 
pasteurisasie en die nuwe metode van sterilisasie voldoen 
aan fundamentele vereistes aangesien die voedingswaarde 
van die melk in beide gevalle tot *n hoé mate bewaar 
word. 

In Port Elizabeth is beide vorms van hitte-behandelde 
melk vir die publiek beskikbaar, en na verneem word 
mag dit binnekort ook die geval in ander stede van die 
Unie wees. 

Om die verbruik van melk aan te moedig is ’n belang- 
rike item op die gesondheidsprogram. Hoe meer 
geslaagd die gesondheidsprogram des te groter sal die 
aanvraag vir melkproduksie wees. (Op bladsy 770 van 
hierdie uitgawe van die Tydskrif verskyn ’n artikel deur 
dr. F. W. Fox oor die melkproduksie in Suid-Afrika). Die 
verspilling van melk of die gebruik daarvan andersins 
as vir menslike verbruik behoort nie geduld te word nie. 
Indien melk vir menslike verbruik as gevolg van sterili- 
seringsprosesse verkry word van plase wat tot nog toe 
nie aan die gesondheidsregulasies wat op melkerye van 
toepassing is, moet voldoen nie, word die hoop gekoester 
dat sterilisasie nie die plek van higiéne in die melkery 
sal inneem nie. 
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many years ago, though it then had a ‘cooked’ flavour 
from which this latest product is said to be free; but it 
has been completely outstripped by pasteurized milk 
and in dairying today heat treatment is almost 
synonymous with pasteurization. 

Dr. Richter calls attention to certain advantages 
possessed by sterilized milk, most of which flow from 
the fact that in the bottle it ‘keeps’ indefinitely, and does 
not need cold storage. One of these advantages is the 
fact that it can safely be stocked in any shop or café 
or bar where food or drink is sold, and this should make, 
and apparently is making in Port Elizabeth, a strong 
sales appeal to classes of consumer who would benefit 
if milk were added to their diet, and to mothers and 
housewives from poor homes. 

An interesting development is the sale of sterilized 
milk in the form of sweetened and flavoured milk drinks. 
Many undernourished people—children, adolescents and 
adults—white and black—spend their money on ‘cool 
drinks’ that have no nutritive value beyond the sugar 
they contain, who would benefit greatly if they developed 
a taste for milk drinks. 

In South Africa there is still much raw milk sold. Only 
in one town is heat treatment compulsory. The aim of 
health authorities is to extend heat treatment to all milk 
supplies. Both the established method of pasteurization 
and the new enterprise of sterilization comply with 
fundamental requirements, for the nutritive value of 
milk is well conserved in both. In Port Elizabeth both 
kinds of heat-treated milk are available to the public, 
and it is understood that this may soon be the case in 
other South African towns. 

To extend the consumption of milk is an important 
item in the health programme. The more successful the 
campaign the greater will be the demand for milk produc- 
tion. (At page 770 of this issue of the Journal there is an 
article by Dr. F. W. Fox on the production of milk in 
South Africa.) No wastage of milk, or its diversion from 
human consumption should be tolerated, but if through 
sterilization milk is made available for human consump- 
tion from farms not hitherto subject to the health 
regulations for dairies it is to be hoped that sterilization 
— not be allowed to take the place of hygiene in the 

iry. 


TURNIPS AND CENTIMETRES 


The story is told of a medical student who observed to a 
colleague returning from market, ‘I see you have a turnip 
about the size of a tumour.’ These homely comparisons 
between the sizes of lumps and various domestic 
vegetables, coins of the realm and suchlike are now 
frowned on in the schools, where all measurements must 
be given in centimetres. This is a sad state of affairs. 
Medicine is still an art, not a science, and there must be 
many medical men of the highest ability who are vague 
about centimetres; but everyone recognizes a turnip. 
But, the precisian may object, turnips vary in size. 


Indeed they do: but so do tumours, only more so. It 
is not of the least significance for diagnosis that a lump 
should measure 1.84 cm. in its long axis. Another of the 
same kind may well be of quite a different size. Most of 
us get a better idea if we are told the lump is the size of a 
split pea or a cherry or a hen’s egg than if we are given 
the length of its diameter in centimetres or inches. 
Vegetables, golf balls etc. are still useful in descriptions 
of shape and size, and it would be a pity if they were lost 
in the quest of a precision to which clinical medicine 
cannot attain. In the laboratory it may be different. 
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LEAD EDTA COMPLEX 


A WATER-SOLUBLE CONTRAST MEDIUM 


N. SAPeIKA, B.A., M.D., Pu.D., F.R.S.S.AP. 
Department of Physiology and Pharmacology, University of Cape Town 


Ethylenediamine tetraacetic acid (EDTA) (‘sequestrol’, 
‘versene’, ‘tetrine’, ‘trilon’, etc.) is a white crystalline 
amino acid. It is a synthetic organic non-colloida! 
chelating agent. With sodium it forms di-, tri-, and 
tetra-sodium salts; these all act as chelating compounds. 
The term chelation refers to a chemical reaction in which 
the chelating agent forms a ring structure with a metal, 
binding it so tightly that it is unionized and thus unable 
to take part in the usual reactions. The chelating com- 
pounds here considered form unusually stable, soluble, 
unhydrolysed complexes with the alkaline-earth metals 
and heavy metals; these complexes resist the action of 
most of the agents which precipitate these metals. The 
metal is bound in the complex in a form which is inactive 
and which shows none of its usual chemical properties. 
Each EDTA molecule bonds a molecule of the metal so 
that the product is quantitatively more effective against the 
heavier metals than the lighter ones.* In the case of the 
lead complex, 1 mol (292 g. EDTA) combines with more 
than two-thirds of its own weight of lead (atomic weight 
207). 

When injected intravenously into animals and man 
EDTA itself given in large doses over short periods lowers 
the systemic calcium levels, and can produce hypo- 
calcaemic tetany.® Injection of preformed calcium EDTA 
does not, however, affect calcium homeostasis and is 
non-toxic. The absence of toxicity of this compound is 
attributed to its physiological inertness since 99°, of 
the material tagged in the methylene position with 
radioactive carbon could be recovered from the urine 
after intravenous administration to rats.’ Calcium 
EDTA given by injection greatly accelerates the excretion 
of lead, particularly from soft tissues, since the calcium 
in this complex is displaced by lead, as by certain other 
metals. It induces an excess excretion of lead deposited in 
bone. No free ions are liberated in the mobilization of 
the lead. Because of this detoxicating and antidotal 
action the complex has been used in acute and chronic 
lead poisoning in human beings, causing marked en- 
hancement of the excretion of the metal as lead EDTA 
complex without harm to the patients." 1»? Lead and 
other metals administered orally with EDTA show 
reduced toxicity.* Chickens poisoned with metallic 
lead deposited in the crop sac were protected from 
weight-loss, anaemia, ataxia, and wing-drop when 
calcium EDTA was included in their drinking water.' 

The reported investigations show that lead bound with 
EDTA forms a complex which is non-toxic. The com- 
pound is very soluble in water. When _ injected 
intravenously it has been demonstrated to leave the body 
quite rapidly. There appears to be no evidence that 
EDTA is metabolized by the body; presumably the 
same holds for the lead complex. It has been estimated 
that human beings could be given as much as 0.5 g. 


EDTA per kg. body weight (more than 25 g. for the 
average adult) daily without toxic effect. Whether the 
metal complexes such as lead EDTA can be given in 
repeated large doses to man without producing untoward 
effects is unknown. 

Lead and its salts have long been known to act as a 
barrier to X-rays. Within a few months after their 
discovery it was found that X-rays were stopped more 
effectively by lead than by any other common metal, so 
that lead materials soon came into use for protective 
purposes. Among their early uses as a radiopaque 
medium was the injection by Weil (1902-03) of mixtures 
of lead sulphate into the maxillary and frontal sinuses.'® 
Ordinary lead compounds have, however, not been used 
as contrast media for many years because of their toxicity. 

The availability of lead EDTA complex which is 
water-soluble and apparently non-toxic suggested its use 
to the author as a contrast medium in diagnostic 
radiology. This forms the subject of the present report. 


METHODS 


Lead EDTA dissolved in water (25° and 50°, concentra- 
tions) was administered to animals by various routes. 
The pH value of the solutions was 8.0. 

Tests for Toxicity 


A 25% solution was applied to rabbit conjunctiva and 
to the mouth and skin (human). In rabbits 100 mg. per 
kg. was injected intravenously, and in rats 1 ml. 25% 
solution (1 g. per kg.) given subcutaneously and intra- 
peritoneally. The 25% and 50% solutions were also 
administered to numerous animals by mouth (through a 
stomach tube) or by other routes for the radiographic 
studies mentioned below. 

Radiography 

(a) Oral Administration. Lead EDTA complex in 
25% and 50° solution was administered through a 
stomach tube in doses of 2 ml. to rats weighing 160 to 
200 g. Emulsion of barium sulphate (8 oz. in 16 fl. oz. 
water) which is used in man was administered to other 
rats in 2 ml. doses for comparison. All animals had been 
deprived of food for 12-18 hours beforehand. They 
were lightly anaesthetized after administration of the 
contrast medium (with pentobarbitone sodium given by 
injection) to enable radiographs to be taken. A series 
of films showed the radiographic appearances of the 
alimentary canal at different periods after the adminis- 
tration of the radiopaque medium. 

(b) Parenteral Administration. In order to determine 
the possibility of retardation of absorption of the contrast 
medium 0.5 ml. of solution of lead EDTA 25° (1) in 
water, and (2) in polyvidone (PVP; _polyvinyl- 
pyrollidone) 3.5°% solution, was injected in rats in two 
places in the subcutaneous tissue on each side of the 
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Fig. 1. Radiograph of alimentary canal } hour after administration of barium emulsion (left), lead complex 50° solution (right); 
control rat in centre. 


middle line of the anterior abdominal wall. The fate of 
the compound after absorption might also be demon- 
Strated by radiographs taken at intervals after the 
injection. 

Intravascular injection of a 50°, solution was made in 
rabbits’ ears to determine its value in angiography. 

(c) Microradiography. A warmed solution of lead 
EDTA 50°, in 10% gelatin solution was injected into 


the renal arteries of a rabbit killed by a blow on the head 
and bled from the jugular vessels. The renal vessels were 
then tied and the organs excised and fixed in formalin. 
Sections of the kidneys about 4 mm. thick were sub- 
sequently prepared for radiography. 


RESULTS 


Lead EDTA solutions administered by mouth or by 
injection in the various experiments in rats did not 


produce ill effects or death in the doses used; autopsies 
on animals which received large doses by injection 
showed the kidneys to be paler than normal. No signs 
of irritation followed applications of the solutions to the 
conjunctiva and the peritoneal membrane, or to human 
mouth and skin. 
Radiography 

(a) After administration by mouth the contrast 
medium was demonstrable in the stomach and intestines 
(Figs. 1 and 2). The 50% concentration produced as 
dense shadows as the suspension of barium sulphate but 
good radiographs were also obtained with the 25°, 
concentration. The lead complex gave a more homo- 
geneous and persistent shadow of the gastro-intestinal 
tract and indication of being well mixed with the 
gastro-intestinal contents. All evidence of the medium 
had practically disappeared in 24 hours. 


Fig. 2. Radiograph of alimentary canal 6 hours after administration of barium emulsion (left), lead complex 25% solution (right); 
control rat in centre. 
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Fig.3. Radiograph showing the kidneys (nephrograms) and urinary tracts in rats, 1 hour after subcutaneous injection; control 
uninjected rat in centre. (The white areas in the periphery of the injected ‘animals represent the sites of the subcutaneous injection.) 


(5) Injection of the solution subcutaneously in rats 
showed that the complex is removed almost completely 
in 1 hour and is not delayed beyond this period by 
administration in polyvidone (PVP) solution. However, 
within 4 hour following the subcutaneous injection the 
kidneys and bladder (urine) were demonstrable on the 
radiograph, and at the end of 1 hour not only were these 
more clearly shown, but the renal pelves, the ureters 
(in one instance particularly), and the urethrae were 
clearly visible (Fig. 3). The animals showed no ill 
effects. 

Injection into the rabbit’s ear demonstrated the vessels 
(Fig. 4). 

(c) Sections of kidney injected into the renal artery 
with lead complex in gelatin solution indicated that the 
medium could be used in microradiography. 


Fig. 4. Angiogram of a rabbit's ear. 


DISCUSSION 


The investigation of the lead EDTA complex as a 
radiopaque medium shows it to have many useful 
features which may make it of value in radiographic 
diagnosis. It would appear to have advantages over many 
of the agents at present in use. It is very soluble in water, 
stable and inexpensive. It may be given orally and 
parenterally. With different concentrations varying 
degrees of contrast can be obtained in radiography. The 
lead is firmly bound by EDTA;; for absolute safety those 
who consider the possibility of lead being set free in 
tissues may prepare the lead EDTA complex in a solution 
of EDTA. 

Contrast media are being extensively used by a variety 
of techniques, and introduced into all parts of the body. 
Many agents have been tried, but only a few are in 
practical use, and ideal agents for various purposes have 
still to be discovered. 

Barium sulphate suspended in water tends to flocculate 
and precipitate, and therefore attempts have been made 
to prepare stable colloidal suspensions.'* Although 
barium sulphate is insoluble in water it has nevertheless 
been demonstrated in rats that the metal is definitely 
absorbed.* The lead complex in aqueous solution used 
in the present investigation gives good contrast, and 
may prove even more useful in other vehicles. 

The iodine-containing compounds are not altogether 
satisfactory. They are irritating when injected outside 
blood vessels. Because severe reactions (local and 
general) and deaths have followed intravascular injection 
of these compounds, patients have to be tested for 
hypersensitivity to iodine before injections are made. In 
cerebral angiography, for example, diodone (diodrast) 
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has been shown to have a direct toxic action on nerve 
cells and to produce vasospasm.* Latent vascular injury 
in the brain may be aggravated by this type of prepara- 
tion.* In angiocardiography iodine compounds are 
reasonably safe but produce unpleasant subjective 
reactions. Thrombosis of the injected vein is liable to 
occur. The cause of this may be the forcing of large 
amounts of contrast medium rapidly into the vein.® 
Whether lead EDTA complex is more satisfactory for 
intravascular injection in man remains to be shown. 
Large amounts and high concentration, especially when 
given under pressure, may also produce changes in 
endothelial linings and other tissues. 

In bronchography stable water-soluble contrast media 
are being widely used with the advantage that, as rapid 
removal occurs, no material is left behind to obscure 
radiographs of the lungs in readings of later films. 
Lead EDTA may prove useful in this regard, and there 
may not be the objection to its use in tuberculosis when 
iodine preparations are contra-indicated. 

Thorium dioxide (thorotrast) has limited uses, and 
carries the risk of radioactivity that may produce serious 
effects long after its deposition in the tissues. 

Studies on human beings will determine whether lead 
EDTA can replace compounds such as those considered 
in this discussion. The fate of the complex after its 
administration in single doses, and in repeated amounts, 
will have to be determined. The available literature 
contains little reference to such studies. In one report ™ 
it is stated that certain workers have shown that the 
complex taken by mouth is rapidly absorbed from the 
upper gastro-intestinal tract, but that further study is 
needed to clarify this point. In the present investigation 
it has been shown that, after injection of the medium 
in rats, the liver, kidneys and urinary tract are visualized ; 
intravenous injection in rabbits also demonstrated the 
liver and kidneys. More work will have to be done with 
different doses to determine the possible use of the lead 
complex for visualization of the alimentary canal, sinuses 
and fistulae and such purposes as, for example, 
angiography, hepato-renography, descending pyelogra- 
phy and portal venography, and as a test for renal 
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function. Large doses may need to be used, which may 
be dangerous when given intravenously. The distribution 
of the material suggests that the complex tagged with 
radioactive carbon may prove useful in smaller quantities 
for diagnosis and radiation therapy. 


SUMMARY 


Lead EDTA complex is a water-soluble contrast medium. 
It can be given orally or parenterally. After injection in 
rats and rabbits the liver and kidneys, and in rats also 
the rest of the urinary tract, were demonstrable by 
radiographs. 

The complex may prove useful in radiological diagnosis 
for visualization of the alimentary canal, and in hepato- 
renography, pyelography, portal venography, micro- 
radiography and other techniques; also for example 
as a test for renal function, but further work needs to be 
done to determine the largest effective doses that can be 
given by injection. Tagged with radioactive carbon the 
complex may be of value for these and other purposes. 


My thanks are due to Mr. H. Hall for his invaluable help in 
preparing the radiographs, and to Mr. J. W. Bates for assistance 
with the experiments. Dr. L. Werbeloff, Dr. H. Zwarenstein and 
Dr. M. Wiedersheim kindly read the manuscript. 

The lead complex used in this investigation was obtained as 
“Sequestrol-lead complex (NA2)’ from The Geigy Company 
Limited, Rhodes, Middleton, Manchester, to whom grateful 
acknowledgment is made. 
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OF MILK* 


J. A. RicuTer, B.Sc., L.R.C.P., L.R.C.S., D.P.H., T.D.D. 
Tuberculosis Officer, Port Elizabeth 


In sterilized milk we have a powerful weapon against 
malnutrition. It is well known on the continent of 
Europe, but until recently was almost unknown in 
South Africa. During the past year, however, it has been 
available to consumers in Port Elizabeth and has 
established itself as an item of undoubted interest to 
Public Health. 

In this discussion there are two main factors to be 
considered: (1) the value of milk as a food for infants, 
children and adults, and (2) methods of conservation 


* A paper read at the South African Medical Congress, Port 
Elizabeth, June 1954. 


of this valuable food under unfavourable climatic 
conditions. Other factors to be considered are: the 
quantity of milk available, the consumption of milk per 
head of population, the standard of living of the people, 
their stabilized food habits, the general state of gutrition 
including deficiency conditions, the climate, and, last 
but not least, the price to the consumer. 


THE FOOD VALUE OF MILK 


One cannot determine the food value of milk by a single 
coefficient any more than one can decide on the fertility 
of the soil by a single measure. One can, however, 
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TETRACYCLINE 


the hroad-spectrum antibiotic 


With the introduction of ACHROMYCIN, an entirely new antibiotic 
with outstanding advantages is now available. 

Developed by Lederle research workers, ACHROMYCIN is fully 
effective by mouth and is more stable, more readily soluble and more 
easily absorbed from the gastro-intestinal tract than any other broad- 
spectrum antibiotic in current use. 


ACHROMYCIN is unsurpassed also in its antibacterial range. Still 


more important, it shows minimal side effects. The recommended 
adult intake is 1 gram daily in divided doses. 


The ready solubility and greater stability of ACHROMYCIN result 
in more intensive and more prolonged activity, thus simplifying 
treatment and speeding the patient’s recovery. 
Capsules 50 mg: bottles of 25 and 100 
250 mg: foil wrappings of 4; tubes of 8; vials of 16; 
bottles of 100 
Spersoids* : jars of 36 gm. and 75 gm. 


LEDERLE LABORATORIES DIVISION 


Cyanamid Products Ltd. 


BUSH HOUSE - ALDWYCH - LONDON - W.C.2. TEMPLE BAR 5411 


Sole Distributors in South Africa : 
ALEX LIPWORTH LTD. - 1-3, DE VILLIERS STREET - JOHANNESBURG + SOUTH AFRICA 
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HITHERTO AVAILABLE AS TABLETS 
AND NOW ALSO AS A PLEASANTLY 
FLAVOURED ELIXIR 


The combination of ethinylestradiol and methyltestosterone in 
Mepilin produces an increased feeling of confidence and well-being 
which is both mental and physical. 

Undesirable side effects such as breast turgidity and pelvic con- 
gestion are avoided. 

The risk of withdrawal bleeding is reduced. 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 
contains ethinylestradiol 0.01 mg. and methyltestosterone 3 mg. 


MEPILIN’ 
for the 
menopausal 


DOSAGE: Menopause and geriatric conditions : average cases—3 tablets or 3 teaspoon- 
fuls daily. Premenstrual tension and dysmenorrhaa—2 tablets or 2 teaspoonfuls daily from: 
10th to 22nd day of the menstrual cycle. H 
* MEPILIN ’ TABLETS, Bottles of 25, 100 and 500. 
* MEPILIN ° ELIXIR, Bottles of 4 fl. oz. and 20 fi. oz. 


Literature is available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


TORONTO SYDNEY BOMBAY AUCKIAND 


MEP /SAF/S 


HEXADOXIN TABLETS 
continue to be the treatment of choice 


DOSAGE: Two tablets three times daily for first day, 
then one tablet three times daily for four to five days. 


PR \ () (Suger-cooted teblets containing Pyridoxine 20 mg., Phenoborb gr. 4) 
A SOUTH AFRICAN PRODUCT MADE BY 


G PH LABORATORIES LTD. 


P.O. Bex 256, JOHANNESBURG P.O. BOX 568, CAPE TOWN P.O. BOX 2383, DURBAN P.O. BOX 789, PORT .ELIZABETH 
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determine the caloric value and the content of essential 
nutrients. From the point of view of the nutrients known 


to be essential for normal growth and the maintenance : f 


normal health, milk is regarded as the most importa 
and the best balanced single article of food. 

The caloric value (314 calories per pound) is derive 
from the fat, lactose and protein content. Fat and 
carbohydrate can be more economically obtained fro: 
vegetable sources than from milk. More important are 
the milk proteins, the principal of which is casein (2.8 °,) 
with smaller amounts of lactalbumin and lactoglobulin. 
Their high biological value is due to the irreplaceable 
amino-acids which are obtained from milk proteins in 
the necessary proportions. Milk also has a high value as 
a supplementary food; small quantities added to the 
lesser proteins of vegetable origin have the quality of 
converting them to a much higher food value. 

During the last war there was a drastic reduction of 
protein foods in England, but the production and the 
consumption of milk was encouraged and stressed, and 
the standard of health, particularly of the children, made 
obvious strides. 

in Holland milk is regarded as the most important 
source of protein. It constitute: about 10° of the ration 
and 15% of the domestic budget. A minimum price is 
guaranteed to the farmer in order to make milk available 
to the population as the cheapest high-protein food. 
This valuable and irreplaceable food is consumed in 
Holland at the rate of 400 pints per head of population 
per annum, i.e. more than one pint per day per person. 

The non-calorie-producing salts are chiefly chlorides, 
phosphates and sulphates of calcium, sodium and 
potassium, with traces of iron and copper. These salts 
are required for normal physiological functions and 
calcium is best supplied to growing children through 
milk. 

In addition to these organic and inorganic constituents, 
milk contains a number of vitamins in fluctuating 
quantities mainly influenced by the breed of the cow, the 
seasonal variations in cow feed, the climate, weather 
conditions and the conditions under which the cow is 
kept. 

To conclude, the most important constituents of milk 
are the proteins and the salts. It is not argued that the 
other constituents are not important, but they can be 
obtained more cheaply from other sources. For infants, 
however, milk is indispensible as a source of protein of 
high nutritive value, calcium salts and fat-soluble vita- 
mins. 

From the experiments carried out by Corry Mann, 
McCollum and Ackroyd, in which milk was replaced by 
other foodstuffs, it was proved that milk topped the list. 


CONSERVATION OF MILK 


As milk is an excellent culture-medium for bacteria, many 
of which are pathogenic to man, and all of which 
contribute to the deterioration of the milk, the necessity 
for conservation is obvious. Besides safety, a funda- 
mental objective of conservation is to make the milk 
available to as many of the people as possible. 
Through the years many methods have been tried in 
order to produce safe milk. Of all methods tried heat 
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treatment has proved the most effective. This is carried 
out by moderate heat-treatment called pasteurization, 
whereby pathogenic organisms are eliminated and the 
life of the milk is prolonged, though by a few days at 
the most even in a cold climate or in a refrigerator; 
or by superheating under pressure, which results in the 
elimination of all bacteria and their spores. This is known 
as sterilization and results in a product which keeps for 
an indefinite time in all climates without refrigeration. 
In sterilization the milk is kept at a temperature above 
100°C under pressure for a short time. The time/ 


temperature combination has been determined by 


experience to effect sterilization without altering the 
natural colour of the milk. 

The process takes place in two stages. Clarified 
homogenized fresh milk is flash-heated in a pre-sterilizer, 
which kills most bacteria. It is next bottled in sterile 
bottles and hermetically sealed with crown corks. The 
bottled product then undergoes heating under pressure, 
during which the bottles rotate to ensure even heating. 
This avoids the caramelization which results from 
autoclave heating and the calorie-yielding constituents, 
viz. the fats and lactose, are not rendered less digestible. 

Homogenization is an important part of the process. 
The breaking up of the fat globules into very fine particles 
increases their surface about 1,000 times and facilitates 
the action of lipolytic enzymes, thus making the product 
more digestible. 

The effect of sterilization on the vitamins of the milk 
differs but slightly from that of pasteurization. The 
following table gives the quantities as determined by 
the Central Institute for Nutrition Research T.N.O., 
Utrecht, Holland: 


Pasteurized Milk Sterilized Milk 
mg /litre meg ‘litre 
Vitamin A 0-23 0-21 
Carotene 0-15 0-15 
Thiamin 0-31 0-26 
Riboflavine 1-85 1-85 
Vitamin C 6 2°5 


The contents of vitamin A, carotene, thiamin and 
riboflavine in the sterile milk are practically the same as 
those in the pasteurized milk, the small differences found 
being within the analytical error of the estimations. 
The vitamin-C content is lower in sterilized than in 
pasteurized milk, but in both it is much lower than in 
raw milk, in which it amounts to the order of 20 mg /litre. 

The English workers Kon and Henry carried out 
experiments on the nutritive value of raw milk as com- 
pared with that of sterilized milk. The digestion 
coefficient in raw milk was 96.4°% and in sterilized milk 
95.3°.—a very small difference. The biological value 
determined according to the Mitchell method was 84.3 
for raw milk and 79.1 for sterilized milk. The carotene 
content dropped 2°, and about one-third of the aneurin 
was lost but none of the lactoflavine. 

The Institute at Utrecht carried out biological tests 
with rats to compare raw milk with pasteurized milk and 
sterilized milk: 

(1) Growth tests were made on male and female rats 
and in both there was slightly less growth on sterilized 
milk than on raw or pasteurized milk. The difference, 
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however, was not significant, P being less than 0.05. 
The following figures were obtained: 


Average Weight- 
Increase in g. 
after 42 days 


Type of Milk 


Raw 
Pasteurized 
Sterilized 


Raw 
Pasteurized 
Sterilized 


No. of 
Animals 
11 males 
12 males 
18 males 


Initial 
Weight 


12 females 
11 females 
12 females 


(2) With the protein supplement method the animals 
on sterilized milk showed a smaller average weight- 
increase than on the other two kinds of milk. Here also 
the difference was not significant (P was 0.004, thus 
smaller than 0.05). The figures given below indicate the 
weight-increase after 5 days feeding on raw, pasteurized 
and sterilized milk for 3 groups of 8 rats, of which the 
protein reserves were previously affected: 


Average Weight- 
Increase 
34-6 
32-3 
25-9 


26-4 
23-0 


22 8 
22 
19-9 


Test Period Animal Group Type of Milk 
Raw 
Pasteurized 
Sterilized 


2 
1 3 
1 


Raw 
Pasteurized 
Sterilized 


Raw 
Pasteurized 
Sterilized 


(3) The biological value of raw, pasteurized and 
sterilized milk was determined on 3 groups of 6 rats in 
3 test periods so that all 3 types of milk were tested 
successively with each group of animals. The results 
showed comparatively small differences, as seen in the 
following table: 

Test Period Animal Group Type of Milk 
Raw 
Pasteurized 
Sterilized 


Average B.V. 
1 


Raw 
Pasteurized 
Sterilized 


Raw 
Pasteurized 
Sterilized 


The authors conclude this report as follows: ‘From the 
experiments described in this report it must be concluded 
that as a result of the sterilization process milk suffers 
a reduction in nutritive value which, however, judging 
by the observed differences from raw and pasteurized 
milk, must be regarded as of small significance.’ 

It should be mentioned here that the standard for 
raw milk in Holland is exceptionally high. The only raw 
milk offered for sale is obtained from State-controlled 
model dairy farms. The cows are examined regularly 
for tuberculosis and infected animals are destroyed. 
All feeds are scientifically controlled. For economic 
reasons, no farmer can compete with these institutions. 
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Pasteurized and sterilized milk, on the other hand, are 
obtained from other dairy farms and treated in bulk. 


STERILIZED MILK IN PORT ELIZABETH 


The production of sterilized milk at Port Elizabeth 
commenced in April 1953 and it has been carefully 
watched by health officials. The product remains sterile 
on incubation and analysis of the milk shows that it 
conforms to the normal standard in every way even 
months after the date of production. 

Port Elizabeth and Walmer area carries a population 
of 236,000 (93,000 Europeans and 143,000 non- 
Europeans). The daily consumption of milk is 10,000 
gallons, amounting to 0.34 pints per head per day. The 
93,000 Europeans consume approximately 8,000 gallons 
per day, or approximately 0.7 pint per head, and the 
143,000 non-Europeans approximately 2,000 gallons 
per day, or 0.11 pint per head. 

After one year’s production of sterilized milk the 
consumption of milk has increased by 10°, at a conserva- 
tive estimate. This is the more remarkable when it is 
considered that both Cape Town and Johannesburg 
reported a decrease in milk consumption over this period, 
which was attributed to the increased price of milk. 
Moreover, the production of sterilized milk commenced 
during the worst drought in the Eastern Province and the 
output was considerably curtailed. Expansion was out 
of the question. The greatly diminished local supply 
was to some extent augmented by milk from other areas 
as far away as Bloemfontein. The rains came in July 
1953 and it was not until the next month that an adequate 
supply of milk was available for sterilization. Even then 
the output was curtailed by a shortage of the required 
narrow-neck bottles. But for these obstacles the con- 
sumption of sterilized milk and the increase in the total 
consumption of milk would have been greater. The 
increase was accomplished practically without advertise- 
ment and in spite of the adverse circumstances. 

The price of sterilized milk is the same as for pas- 
teurised milk delivered on the rounds. In cafés the price 
is one penny per pint more. There has been no surplus 
and there has been no wastage of milk. The sterilized 
milk is sold plain or flavoured, flavoured milk being sold 
in half-pint bottles, also crown-corked. Besides Port 
Elizabeth and Walmer there is a great demand for this 
milk in the surrounding country towns and villages. To 
the Tuberculosis Settlement at Bethelsdorp it is delivered 
in consignments of 60 cases of 16 pints each. One lorry 
driver sells 25% of his load in a Native area in Port 
Elizabeth where no liquid milk was previously sold. The 
cafés have the added advantage of being open after the 
milk depots are closed. Notwithstanding the increased 
price, the cafés now sell 1,000 gallons per day. A new 
system of delivering milk to licensed cafés and grocers 
has been built up and sales through these channels are 
still increasing, the milk thus reaching those people who 
did not buy liquid milk previously. 

A number of housewives in these areas who had to 
walk long distances to the nearest depot now buy milk 
more readily at the nearest shop. The gratifying fact 
is that they do buy milk. The lesson to be learnt from this 
experience is that a valuable foodstuff reaches a larger 


50-7 121-7 
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47°8 93-1 
48 94-9 
49-4 84-7 
3 
2 
1 
3 
2 
3 


4 September 1954 


number of the population if it is marketed through the 
usual channels for consumer goods, viz. the shops and 
restaurants. Milk can now be made available to the public 
through these channels because the bottles are sealed wi 
crown corks and can be kept for days without deterior::- 
tion. No special depots with expensive refrigeratin: 
plants are required. Moreover, the fact that the bottles 
are displayed where the housewife buys her food is the 
best advertisement. The product has further commended 
itself to the housewife by its phenomenal keeping qualities 
even on hot sultry days in small homes with no ice box. 

Workmen have found a new use for milk. They now 
include a bottle of milk in the lunch packet and find that 
it keeps good all day. The many non-European workers 
in the city who were in the habit of spending their lunch 
half-hour on the kerb with a piece of bread and a 
‘mineral’, are now seen with milk and bread instead. 
This is a tremendous step forward in their dietary habits. 
Office girls are seen during the lunch hour with bottles 
of flavoured milk, and mothers are daily converted to 
the safe use of sterilized milk for their infants and 
children. Even a child not fond of plain milk will drink 
flavoured milk. 

Sterilized milk is in fact advocated for babies by all 
pediatricians in Holland as the best and safest baby food. 
‘Nutritia’ near the Hague is one of the leading factories 
for the preparation of baby foods and prepares also 
sterilized modified-milk ready for use as feeds for infants 
in the earlier months. 

Our experience in Port Elizabeth has been that, far 
from consumer-resistance to sterilized milk, there has 
been an increase in consumption. This increase is not 
due to the same customers buying more milk but to a 
larger number of customers including milk in their diet. 
The milk is reaching a large market previously untapped. 
Some of the increased consumption of milk came about 
spontaneously because the public realized that in 
sterilized milk or sterilized flavoured-milk there was 
available, within their means, a beverage that was also 
a valuable food. They also realized that this additional 
food was economical because no deterioration took place 
and therefore no wastage. 


PUBLIC HEALTH 


An even greater increase in the consumption of milk 
might be anticipated if the food value of milk was con- 
stantly brought to public notice by health authorities. 
Now that milk can be made available in a form that 
renders it capable of a much wider distribution than was 
possible in the past, it becomes more important than 
ever to impress on the public that this article of food, of 
high biological value and free of germs, is indispensable 
in the diet of young and old. 

The urgency of popularizing milk as a food is obvious 
when it is realized that malnutrition exists on a large 
scale. In tuberculosis clinics various degrees of mal- 
nutrition are encountered, often in cases of early 
tuberculous disease. Several tubercular children have 
been admitted to hospital in Port Elizabeth in a state of 
deficiency oedema and frank starvation. Enquiry 
invariably reveals a gross lack of protein in their diet. 
In children of all races and in adult non-Europeans this 
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deficiency could best be made good by the addition of 
milk to their diet. Milk has unfortunately always been 
regarded as a luxury by the lower-income groups and 
it is only since the advent of sterilized milk that these 
people have started to buy liquid milk. 

It is not known what quantity of fresh milk is lost 
annually through deterioration. The average housewife 
is so accustomed to the fact that a proportion of the milk 
goes sour that she accepts this as inevitable. In the 
lower-income groups, where the domestic budget is 
concerned with pennies, they cannot afford to buy milk 
that goes sour and so they gave up the idea of buying 
milk at all. But they can be educated to the conviction 
that sterilized milk is economical and that they can use 
every drop even if one bottle has to last them for more 
than one day. 

From the Public Health point of view, the problems 
connected with the milk supply of a city or town are 
considerably diminished when one deals with sterilized 
milk. The sterilization eliminates milk-borne diseases. 
Hygienic control of production is simplified, for tests 
can be taken at every stage of the process to ensure that 
the product conforms to the highest standard for milk. 
On the dairy farms a high standard of hygiene is necessary 
as only good milk gives a satisfactory product when it is 
sterilized, D.17 being the optimum acidity for 
sterilization. The crown-corked final product further 
ensures against subsequent contamination. The public 
is therefore assured of a germ-free product retaining the 
qualities of fresh milk and retaining the food value. 

It is not considered necessary to use whole milk for 
flavoured milk drinks, especially for chocolate milk. 
Surplus skimmed milk can be beneficially processed to 
provide sterilized flavoured milk drinks—containing the 
full protein and salts quota of milk as well as added sugar 
and flavouring. 

When sterilized milk is more widely manufactured in 
the Union the matter of standardizing could be con- 
sidered. Homogenized milk is very rich on 3.5% 
butterfat, and with 2.5% the homogenized product has 
as rich a texture as untreated milk. For some uses 
sterilized milk with a low butterfat content would be 
suitable and its use would make additional cream 
available for other purposes. 


CONCLUSION 


The sterilization of milk offers unprecedented advan- 
tages: (1) by making a considerable contribution to the 
fight against malnutrition, (2) by making milk capable 
of distribution to all sections of the community, (3) by 
safeguarding the public against milk-borne disease, 
and (4) by overcoming the iniquitous wastage by 
deterioration of a valuable high-protein food already in 
short supply in the country. If all milk produced could 
be conserved for human consumption by the process of 
sterilization a better all-round standard of nutrition will 
be obtained. 


BIBLIOGRAPHY 


Andross, M. (1939): J. Soc. Chem. Ind., 58, 252. 
a E. and Callison, E. C. (1939): J. Nut., 17, 317, and 
1 9. 


my 
4 
4 
: 
A 
| 
| 


766 


Burgwald, L. H. and Joskpilsch, D. V. (1947): J. Dairy Sci., 30, 371. 

Cary, C. A. and Hartman, A. M. (1947): U.S.D.A. Bur. of Dairy 
Industry. September. 

Chanoveth, W. W. (1930): Food Preservation, 287 and 298. 

de Haas, J. H. and Meulenans, C. (1938): a Vitaminf., 7, 1. 

Engem, C. (1947): Neth. Milk and = J., 1, 4 

Engem, C. and van der Myll Darker, L. P Jr Ssa): Ibid., 6, 104. 

Faxholm, H. (1949): Milchwiss., 4, 161. 

Hiscox, E. R. (1947): Chem. and Ind., 365 

Houston, J., Kon, S. K. and Thompson, S. Y. (1940): J. Dairy Res., 
11, 67. 

Kon, S. K. (1940): Jbid., 11, 2 and 196. 

Kon, S. K. and Henry, K. M. (1938): Jbid., 9, 1. 

Idem. (1940): Ibid., 11, 67. 

Idem. (1949): Ibid., 16, 16 and 68. 

Idem. (1951): Ibid., 18, 18 and 317. 

Lunde, C. (1940): Vitamine in frischen und konservierten Nahrung- 
smitteln. J. Springer. 

Mann, Corry (1926): Spec. Rep. Ser. Med. Res. Coun., No. 105. 


S.A. MEDICAL JOURNAL 


4 September 1954 


Nevens, W. B. and Shaw, D. D.: 
1929-30, p. 127. 

Ninmann, C. (1951): Voeding, 12, 349 and 394. 

Nijkamp, H. J. (1952): Ibid., 13, 365. 

Plum, N. (1946): Norsk Vet.-T., 505. 

were oo K. and Neili, M. (1938): J. Dis. Children, 

8 

Trout, C. M. (1948): J. Dairy Sci., 51, 627. 

Idem. (1949): 12th Int. Dairy Congress, 3, 132. 

Von Drigalski, W. (1940): Klin Wschr, 19, 294. 

Whithana, C. H. (1943): Food Res., 8, 89. 

Wildeh, R. M. (1945): Science, 101, 285. 

Zietgetmayer, W. (1940): Unsere Lebensmittel und ihre Veranderun- 
gen. Dresden: Steinkopf. 

Agricultural Progress (1947): 22, 113. 

American Milk Review (1948), 52. 

The Dairyman, January 1949. 

Farmers’ Weekly, 3 December 1948. 

British Farmer, 28 February 1949. 


Illinois Agr. Exp. Stat. Ann. Rep. 


OSTEOID OSTEOMA 


REPORT OF A CASE WITH PAIN IN THE ARM FOR TEN YEARS 


Sipney Sacks, F.R.C.S.(EpDIN.) 


Johannesburg 


Osteoid osteoma is the name given by Jaffe® to a 
benign osteoblastic tumour developing in bone. Prior 
to his description of this condition as a well-defined 
entity, similar appearances in bone had been described 


by Bergstrand ' and Milch,® but both had considered it 


to be an osteogenic sarcoma. Since Jaffe’s original 
paper, approximately 200 cases have been reported, and 
with the exception of Brown and Ghormley,* and 
Brailsford,?, who maintained that the lesion was a 
subperiosteal bone abscess and not a tumour, all the 
writers appear to favour Jaffe’s interpretation. 

The condition is not uncommon and may often be 
misinterpreted as a solitary Brodie’s abscess in bone. 
It occurs mainly in young adults below the age of 35 
years and is encountered in almost any bone, but it has 
so far not been found in the skull, scapula or clavicle. 
The majority of cases have occured in the tibia and 
femur, and Sherman ' mentions 18 cases in the vertebrae, 
13 in the talus and 10 in the humerus. The lesion may be 
present in the spongy bone, in the cortex or in the 
periosteum. It is commoner in males than females in a 
ratio of 2 to 1. Only one case has been reported in a 
negro.* 


PATHOLOGY 


The bone lesion is a single round or oval nidus which 
does not usually exceed | cm. in diameter. It appears as 
a translucent area in the X-ray and is composed of 
osteogenic connective tissue. Occasionally a small dense 
shadow of ossification is present in the centre of this 
translucent area. If the tumour develops in cancellous 
bone there is a surrounding narrow zone of sclerosis. 
When it occurs in or just beneath the cortex of the bone 
the cortex and periosteum become markedly thickened 
and hypertrophied and the circumference of the shaft 


may be so sclerotic as to render the nidus difficult to 
demonstrate by X-ray. The tumour therefore has 2 
components, viz. the central osteogenic nidus and the 
surrounding reactive bone sclerosis. Because of these 
appearances the tumour may be wrongly diagnosed as a 
Brodie’s abscess or a sclerosing non-suppurative osteo- 
myelitis of Garre. 

Histological examination of the lesion reveals that the 
central area consists of vascular fibrous stroma con- 
taining giant cells, and spongy osteoid with occasional 
spicules of calcification and trabeculation. The surround- 
ing reactive area consists of normal but rather condensed 
bone. No inflammatory cells or organisms are present. 


SYMPTOMATOLOGY 


The patient generally complains of pain which may have 
been present for 6 months to 2 years (the longest duration 
of pain reported prior to diagnosis was 6 years *). The 
pain is usually localized to the site of the lesion, but if 
the lesion has been present for any length of time it may 
radiate down the affected limb. In lesions of the verte- 
brae, root pain and symptoms of cord compression may 
even occur. The localized pain is at first mild and 
intermittent, but later it becomes more severe and 
constant; it is often worse at night and may prevent 
sleep. The patient volunteers the information that 
salicylates give temporary relief and that mental strain 
seems to aggravate the condition. 

Localized tenderness is present over the lesion, and if 
the bone in which it occurs is superficially situated a bony 
swelling may be palpable. The muscles in the vicinity 
may atrophy. There is no soft-tissue swelling as a rule, 
and no redness, but occasionally there is increased 
warmth. 

Systemic disturbances are absent. A history of trauma 
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® GLAXO have evolved a new salt of penicillin which exerts a remarkably prolonged action. 


e Inject 2 cc. of Benapen and a therapeutically adequate 


level of penicillin is maintained for up to four days—certainly a sufficient level 
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in silicone-treated vials, each delivering 10 cc. suspension 
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appETITE SUPPRESSION 
“INOBESITY 


@ The tranquillizing action 
of Rauwiloid prevents over- 
stimulation, virtually elimi- 
nates jitteriness. 


®@ The mild sedative action 
of Rauwiloid prevents exci- 
tation — the patient usually 
enjoys restful sleep. 


® The gently bradycrotic, 
heart-calming action of 
Rauwiloid largely prevents 
palpitation — avoids the 
cardiac pounding so 
frightening to the patient. 


* Registered Trade Mork. 
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LABORATORIES AFRICA (PTY) LTD. 


And Samples Available On Request. 


FROM P.O. BOX 
AND AT 


RAUWIDRIN 


A New Experience in 
Weight Control Management 


In anti-obesity therapy Rauwidrine — combining 
Rauwiloid (1 mg.) and amphetamine (5 mg.) in one 
tablet — presents important advantages : 


The patient gains a remarkable sense of tranquil well- 
being which makes even grossly reduced caloric intake 
acceptable. 


The appetite-suppressing effect of amphetamine can 
be maintained for long periods, without fear that 
undesirable side actions will make amphetamine 


intolerable for the patient — as so often occurs with 
amphetamine alone — and without resorting to 
barbiturates. 


FOR MOOD ELEVATION, TOO 
In depression, apathy, mental dullness, psychogenic 
asthenia, and other functional complaints, Rauwidrine 
presents the mood-elevating influence of amphetamine 
augmented by that of Rauwiloid, and virtually free from 
the side actions which so frequently vitiate therapy when 
amphetamine is used alone. 


DOSAGE: For obesity, one to two tablets 30 to 60 minutes 
before each meal. For mood elevation, one to two tablets, 
before breakfast and lunch. Dosage should be individual- 
ized and up to 6 tablets per day (in 3 doses) may be given 
if needed. 


1355, PORT ELIZABETH. 
LOS ANGELES, TORONTO, LOUGHBOROUGH 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Fig. 1. Local sclerosis of humerus with elevated zone of periosteum 
and cortex projecting medially. 


Fig. 2. Oval radiolucent nidus in upper third of humerus with 
surrounding bone sclerosis. 


is sometimes obtained but it is usually trivial in nature. 
The complaint of pain may precede the typical X-ray 
appearance and the diagnosis may be exceedingly 
difficult in the early stages. Sometimes the patients have 
been unnecessarily labelled malingerers or psychoneuro- 
tics. 


TREATMENT AND PROGNOSIS 


Only one case has been reported © where spontaneous 
cure resulted (after 7 years); in a series of over 100 cases 
of several years’ duration Jaffe and Lichtenstein ° 
discovered not a single case which showed evidence of 
natural involution of the nidus. 

Surgical removal of the lesion invariably brings about 
immediate and permanent relief. The pain disappears 
dramatically and if complete surgical excision is practised, 
no recurrence is noted. The nidus and some of the 
surrounding sclerosed bone is excised by block resection. 
‘The focus is usually situated directly beneath the most 
prominent part of the thickened cortical surface. 

The effectiveness of deep X-ray therapy in this condi- 
tion has not yet been established, but Lichtenstein * 
suggests that it should probably be reserved for cases 
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occurring in inaccessible sites, e.g. in the upper cervical 


. Spine. 


CASE REPORT 


A European male aged 30 years presented himself for examination 
with the following complaints: (1) a peculiar pain in the left 
shoulder and left upper arm for 10 years, (2) weakness of the left 
arm, (3) wasting of the left arm, (4) excessive sweating of the left 
armpit and the palm of the left hand, and (5) occasional redness of 
the palm of the left hand. 


HISTORY 


Fourteen years ago the patient fell on his left shoulder at rugby 
football. He was unable to lift the shoulder properly for about 
2 weeks, but after that he had no disability. 

Four years later (1943) when he was a fighter pilot in the Western 
Desert he first experienced some aching pain in the left shoulder- 
joint region. He did not report this to his medical officer until 
one year later, when the pain had become more intense and more 
persistent. The shoulder and neck were X-rayed at that time but 
(according to the patient) no abnormalities were discovered. 

The pain is temporarily relieved by Anadin tablets, and the 
patient stated that he had been taking these tablets every 4 hours 
for the last 7 years! Other treatments, such as manipulation of 
spine and shoulder, local novocaine infiltrations, physiotherapy, 
and special diet, have not provided any sustained relief: the patient 
had recently been advised to have a cervical sympathectomy. 

The pain was always aching and boring in character and situated 
in the left shoulder-joint region, behind and below the axilla, and 
it often radiated down the left arm as far as the elbow and outer 
border of the left hand. With certain movements of the shoulder 
the patient experienced a sharp stabbing pain from the shoulder 
to the elbow. Movements of the head did not influence the pain. 


Fig. 3. Photomicrograph of the nidus showing osteoid tissue 
surrounded by normal boay trabeculae above and below. 
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Mental anxiety aggravated the discomfort and unless Anadin 
tablets were taken, the patient could not sleep at night. 

The left hand and axilla perspired a great deal, and occasionally 
the patient noticed a blotchy red discolouration in the palm of the 
left hand. Participation in sport such as tennis and squash was 
possible without discomfort, although the patient felt that he was 
weaker in the left arm than he had been previously, and that the 
arm seemed to be getting thinner. He had not experienced any 
loss in weight and had never been seriously ill. 


EXAMINATION 


A normal, healthy individual, with normal blood pressure, blood 
count, sedimentation rate, blood-agglutination tests; the serum- 
calcium and serum-phosphorus levels were also normal. 

Locally, there was | inch of wasting of the left upper arm and 
} inch of wasting of the left forearm. Full movements of all the 
left arm joints were present, with some aggravation of pain in the 
left shoulder on putting the left hand behind the head or resting 
the left elbow on a table. There was no palpable swelling and no 
sign of inflammation in the arm. Sensation and reflexes were 
normal. The left hand felt slightly more cold and appeared to be 
slightly more red than the opposite hand. Pulses were normal in all 
positions of the arm and there were no signs of vascular obstruction. 

X-ray examination showed no lesion in the cervical spine or 
thoracic inlet. In the upper third of the left humerus just below the 
surgical neck there was a translucent area in the cortex of the bone 
approximately 4 inch in diameter. The bone around this was 
sclerosed and there was an elevated zone of periosteal reaction 
projecting medially. The appearance was reported to be compatible 
with either a Brodie’s abscess or an osteoid osteoma. 
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PROGRESS 


On 25 February 1953 the exostosis including the underlying nidus 
was excised by removing a wedge of bone from the medial aspect 
of the upper third of the left humerus. The specimen was forwarded 
for pathological examination and the diagnosis of a typical osteoid 
osteoma was confirmed. 

_ On the day after the operation the patient stated that for the first 
time in 10 years the peculiar pain in the arm to which he had 
become so accustomed, had disappeared, and that even the sweating 
and red discolouration in the palm of his hand was no longer 
evident. When seen 12 months later, he had not experienced any 
recurrence of pain. 


I am indebted to Dr. M. M. Suzman for permission to publish 
this case; to the Radiology Department, Johannesburg General 
Hospital, for the X-rays, and to the S.A. Institute of Medical 
Research for the slides and photographs. 
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SOME IDEAS ON THE DIAGNOSIS OF CARDIAC MURMURS 


C. F. v.p. Merwe, M.D. 


Pretoria 


With the introduction of such modern methods of 
diagnosing cardiac disorders as catheterization, oxymetric 
and cardiac-output determinations, etc., as standard 
clinical investigations, it appears that auscultation may 
become an obsolete procedure, on account of the 
imperceptibility of existing sounds and murmurs in some 
cases and the fallibility of the examiner. The object of 
this paper is to credit ausculatation as a valuable auxiliary 
in diagnosing cardiac disease and to encourage the 
practitioner not to sacrifice clinical acumen and pro- 
fessional skill for modern technical methods of 
investigation. 

However indispensible these investigations may some- 
times be in arriving at a correct diagnosis (which may 
have a bearing upon treatment), the clinician should 
always resort to his stethoscope as a diagnostic aid and 
as the first step towards more complicated methods of 
diagnosis. An audible abnormal sound or murmur is 
not in all cases sufficient grounds for referring the case 
to a cardiologist. An attempt should first be made to 
interpret the auscultatory finding in conjunction with 
other clinical findings and the state of health of the 
patient. 

Support for this attitude comes from recent work of 
Rheinhold and Nadas' at the Harvard Medical School, 


who made an investigation into the role of auscultation 
in the diagnosis of congenital heart disease. They 
stated; ‘The role of auscultation, however, has generally 
been understated. Present phonocardiographic study of 
congenital conditions is published -primarily to demon- 
strate the auscultatory phenomena detectable by the 
careful use of the stethoscope’. Roberts ? also has said, 
‘No known device approaches the efficiency of the 
trained human ear and hand in interpretation of these 
cyclic phenomena of the heart beat’. 

Let us take the systolic murmur at the apex —a crux 
medicorum—as an example of the difficulties which 
confront the diagnostician. The experienced practitioner 
may assess the significance of such a murmur on the 
clinical findings and physical condition of the patient, 
whereas the instrument-minded doctor may prematurely 
give a verdict of, say, a ‘leaking heart’, ‘congenital heart’ 
or ‘rheumatic heart’, in the belief that instrumental 
investigation of the case will support that diagnosis. 
The golden mean would be first to evaluate the murmur, 
and then decide what further investigations would be 
of benefit to the patient. 

One cannot help raising a voice against the tendency 
to propose dangerous investigatory procedures and 
treatments without clinical assessment of the case as a 
whole and with full knowledge that little chance exists of 
the patient’s deriving benefit from such investigation or 
treatment. 
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CASE REPORT 


A European male, 18 years old, was referred to me by Dr. C. ! 
du Preez with the following information: The young man hi 
enjoyed perfect health all his life except for an attack of diphtheria 
at the age of 5 years; he bears no discernible congenital defects 
However, he failed a medical examination for the public service 0; 
account of a systolic murmur at the apex. It had been observed that 
this murmur was absent in the recumbent position. 

Physical examination revealed no organic abnormalities, encept 
an apical systolic murmur present only in the erect position and 
at the end of expiration (this will be dealt with more fully). Blood 
pressure 140/80 mm. Hg. Urine normal. Electrocardiogram with 
praecordial leads taken also after exercise suggested no pathologica! 
condition. Screening with a barium swallow revealed no cardio- 
pulmonary defect, with particular reference to right or left ventri- 
cular enlargement, a prominent pulmonary conus or hilar dance. 


Detailed Clinical Examination of the Heart 

(a) In the Recumbent Position. Both pulses were synchronous 
and normal. There was no displacement of the apex-beat which 
was found to be in the fifth left intercostal space 2 finger - breadths 
inside the mid-clavicular line; no ventricular lift. Heart dullness 
normal. The normal /ub-dub heart sounds were present, and in 
addition a third sound was audible during diastole. No murmurs 
were present, even after strenuous exercise. There was marked 
sinus arrhythmia. 

(6) In the Erect Position. No murmurs were detectible when 
the patient held his breath or during inspiration, but at the end of 
forced expiration a scraping systolic murmur of rather low pitch 
and of short duration could be heard, localized to the apex and a 
small area medial to it. The murmur was not transmitted. On 
changing position from the erect to the recumbent position, the 
murmur disappeared with the body at an angle of about 45 degrees. 
The murmur, as well as the third sound, is unaffected by stooping 
or any other position taken up by the body. 


In the absence of any clinically-detectible organic 
lesion and on account of the excellent health of the 
patient, this murmur was interpreted as being probably 
of extracardial origin. 


DISCUSSION 


Since authorities appear to differ over the origin and 


designation of extracardial murmurs, it might be 
instructive to review modern concepts regarding the 
origin of sounds and murmurs in general. 

The exact nature of the mechanism of the normal 
heart sounds is still unsettled, but it is generally accepted 
that friction of the contracting muscle fibres against 
themselves and against the blood in the heart chambers, 
the opening and closure of the atrio-ventricular and 
semilunar valves, and vibrations of the chordae tendineae, 
constitute the major factors in their production. The 
question of whether the contracting empty heart produces 
a sound has yet to be settled.* 

Murmurs develop when abnormal communications 
exist between heart chambers or vessels, either congenital 
or acquired; when there is a change in viscosity or 
velocity of the blood; with abnormal rigidity and 
flexibility of cardiac and vascular structures; or when 
there is an alteration in the conducting medium. When 
interpreting a murmur one should attempt to differentiate 
the following qualities and features, viz. pitch, intensity, 
crescendo or decrescendo, time and duration in the 
cardiac cycle, and the influence of respiration, exertion 
and body position upon it; the place of greatest 
audibility, its transmission and, if possible, its etiology. 

The Significance of the Systolic Murmur. The decision 
whether a systolic murmur is organic or functional 
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should not depend upon its qualities alone, but also 
upon all the clinical findings of the case. The differential 
diagnostic criteria regarding this point which are found 
in text-books have become untenable with the advance 
of clinical knowledge and in the light of accumulated 
experience from intracardiac investigations of recent 
years. 

Valvotomy has already shown that in .some cases 
where a systolic murmur is undoubtedly present before 
operation no mitral incompetence is found by the 
exploring finger of the surgeon. The converse has also 
been found: after careful valvotomy in a case where no 
regurgitation was detected by the surgeon, a systolic 
murmur may become audible post-operatively. 

Apart from systolic murmurs in clinically-healthy 
persons, attention should be given to those transient 
systolic murmurs found in conditions where the normal 
dynamics of the heart and blood-vessels are upset, 
e.g. in fever, rapidly-growing children, the anaemias, 
tachycardia, etc. 

Furthermore, one must bear in mind the possibility 
that the murmur arises outside the heart. It is remarkable 
how scant are the references to extracardial murmurs in 
the literature. 

Extracardial Murmurs. Osler‘ referred to a cardio- 
respiratory murmur occurring in phthisis as ‘a whiffling 
systolic bruit due to propulsion of air out of the tubes 
by the impulse of the heart’, whilst Cabot ® later dis- 
credited the theory that it was indicative of phthisis and 
considered the murmur to have no special diagnostic 
significance. Both these authors stated that cardio- 
respiratory murmurs were more distinctly audible during 
inspiration than during expiration. Neither referred to 
the murmurs as being extracardial. Cabot also mentioned 
that body position, coughing, forced respiration, and 
holding the breath, greatly affected the murmur, and 
also that outside pressure on the cardiac area modified 
its intensity or quality; whereas cardiac murmurs were 
less influenced by these factors. 

Lewis ® distinguished between cardio-respiratory and 
exocardial murmurs. The cardio-respiratory type are 
usually best heard around the apex but also at more 
distant points such as the axilla and the angle of the left 
scapula; ‘It is in reality part of a breath sound and is 
most audible or only audible in inspiration, the normal 
vesicular murmur being broken into two or more short 
murmurs by the heart beats’. He described it as a short, 
high-pitched, blowing sound and a normal phenomenon 
when the heart is beating rapidly and strongly. Exo- 
cardial murmurs, on the other hand, are ‘precordial 
systolic murmurs that are short, seem superficial and 
have any scraping quality usually regarded as produced 
outside the heart by roughening of pericardium or 
pleura’. He did not mention the influence of body- 
position on these murmurs. 

According to Dieulafoy,’ Potain carefully described 
the ‘important extracardial murmurs’. 

Schaffer and Chapman * regard extracardial murmurs 
in the same light as cardio-pulmonary and cardio- 
respiratory murmurs, and qualify them in general terms 
as being caused by encroachment of the heart on the 
lungs. 

It is obvious that a good deal of confusion exists in 
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the literature in regard to the definition and nature of 
murmurs not purely of intracardiac origin. This, 
however, does not detract from their significance, 
expecially to the medical officer conducting service 
examinations. A premature diagnosis of organic nature 
based on an erroneously-interpreted systolic murmur 
might not only jeopardize the future of the individual 
but also convert a perfectly healthy adult into a 
‘cardiac’ hypochondriac. 

Vibratory Phenomena. For the sake of completeness, 
the following vibratory phenomenon are referred to. 
They are set up extracardially, but have a direct relation- 
ship with systole and diastole: 

(a) Friction rubs. 

(6) A protodiastolic sound which is loud, sharp and high-pitched 
and may be due to localized calcification of the pericardium. 

(c) Pericardial splash, heard when gas and fluid are present in 
the pericardium. It is also called the ‘waterwheel’ murmur. 

(d) Pericardial knock heard when the heart is flung against the 
left diaphragm raised by a distended abdomen, and also with the 
impact of the heart against the chest wall, as in left pneumothorax. 
(e) A gastro-cardiac splashing sound heard when an enlarged 
over-active heart beats against a stomach distended with fluid and 
gas, e.g. in pyloric stenosis. 

(/) A cardio-cesophageal sound, heard when gas and fluid 


accumulate in the lower end of the oesophagus, against which the 
heart beats. 


(g) Mediastinal emphysematous murmurs, heard when gas is 
trapped in the mediastinum. 


SUMMARY AND CONCLUSION 


Auscultation has not lost none of its value as a diagnostic 
aid. A systolic murmur (especially at the apex) as an 
isolated clinical finding does not necessarily indicate the 
presence of underlying disease; and its presence per se 
should be no reason for perturbing its owner unless a 
careful clinical examination (and if necessary exhaustive 


As we have seen, and as would be expected in a country 
predominantly suited to pastoral farming, South Africa ranks 
fairly high as a meat-eating population. Why is it that the same 
does not apply to the consumption of fresh milk? Even in a good 
season, such as the present, the effective demand for milk is low 
and is said to be falling, whilst producers are concerned about the 
disposal of so-called surplus milk and are forced to export cheese 
at a loss. 

Probably no other single change in our dietary habits would do 
more to improve the nutritional status of the urban poor than an 
increase in the daily amount of milk consumed. Let us consider 
some of the main factors associated with the consumption and 
production of fresh milk in order to see whether an increase in the 
consumption could be brought about. 


The Dairy Industry. The butter, cheese and condensed-milk 


industry (‘industrial milk’) is organized through the Dairy Industry 
Control Board; but thus far conflicting interests have prevented 
a similar development for the fresh-milk industry. Maximum 
retail prices are controlled and the larger centres have their own 
independent organizations, but as there is nothing at the national 
level it is difficult to obtain the type of information so readily 
available for industrial milk. 
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specialist investigation) is carried out. The exclusion of 
an organic lesion by potentially dangerous methods of 
investigation is only justified when there is a reasonable 
chance that the patient will benefit from such investiga- 
tions. 

Due regard should always be given to the possibility 
of the presence of an extracardial (cardio-pulmonary; 
cardio-respiratory) murmur. The influence of respiration 
and body-position on such auscultatory phenomena 
should always be tested. 

Medically failing an entrant to a service on the 
presence of an apical systolic murmur alone, without 
further well-advised investigations, is unfair both to the 
person concerned and to his employer, and it is a highly 
reprehensible and unscientific action. 


I wish to thank Dr. C. J. du Preez for his co-operation and per- 
mission to publish this case. 
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The Number of Dairy Cows. From 1911 to 1951 the number of 
European-owned cows and heifers over 2 years old increased from 
1.9 to 2.8 million, with a peak of 3.1 in 1947. The number of cows 
milked daily amount to between 0.8 and 0.9 million (see 
Table TV, 1). 

How the Milk Produced is Utilized. Assuming that the maximum 
nutritional value is obtained when milk is consumed as such (or in 
the dried form) the figures revealed in Table I take on a good deal 
of significance. 


TABLE I. THE WAY IN WHICH THE UTILIZATION OF COMMERCIAL 
MILK* IS CHANGING (MAINLY AFTER ALVORD ' ) 


Percentage of Milk Consumed as— 


Condensed 
Fresh Butter Cheese and Dried 
Milk+ Milk 
1917—18 9 83 9 — 
1936—37 19 69 S 4 
1946—47 34 53 8 5 
1951—52 41 45 6 


* i.e. all milk produced by farmers for sale 
+ milk consumed in towns and cities. 
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Advantages 


Packages : 


The better 


sulphonamide 


Elkosin 


Greater safety because of 
high solubility 


Low acetylation 
Alkalis not essential 


Wide antibacterial spectrum 
Effective in moderate dosage 


Adults: 6 to 8 g. per day, 
divided into 4 to 6 doses 


Children: 1/2 to 11/2 tablets 
4 to 6 times daily, depending 
on age 


0.§ g. tablets: bottles of 20, 
50 and 250 


10°/o suspension: bottles of 
100 cc. (1 teaspoon of sus- 
pension equals 1 tablet) 


Distributors for South Africa: 
Messrs. Sana Limited, P.O. Box 3951, 
Johannesburg 


CIBA Limited, Basle, Switzerland 


PREOPERATIVE 
TREATMENT 


is indicated 


SOPENTAL is the mono-sodium derivative of 5-ethyl-5-(1-methylbutyl)- 
barbituric acid. 

ACTION AND USES: SOPENTAL is one of the more rapidly acting 
borbiturates, but its duration of action is short. 

INSOMNIA. in those cases of insomnia where the patient experiences 
difficulty in getting off to sleep, SOPENTAL has an advantage over 
other barbiturates, since its short action is less likely to leave the patient 
in a state of depression during the morning following administration. 
The normal dosage employed is one or two tablets (in the average 
patient one tablet is sufficient) immediately before retiring. 
PREOPERATIVE TREATMENT. SOPENTAL may be used os a _ basal 
anaesthetic prior to surgical operation, its sedative effect minimising 
the amount of general anaesthetic required. In these cases the normal 
procedure is one tablet the evening before operation, a further tablet 
two hours before, and, it necessary, a third tablet one hour before 
operation. 

OBSTETRICS. SOPENTAL may be employed for the production of 
obstetrical amnesia, where the optimum dose is that which reduces 
pain without depressing uterine contractions. Here it is usual to 
start with one tablet at the commencement of labour, repeating the 
dose, when necessary, up to a moximum of five tablets. 

SOPENTAL is almost completely destroyed by the liver, and is therefore 
useful in cases of impaired renal function. 

SOPENTAL is issued as tablets of Pentobarbitone Sodium 1} grains 
each, in bottles of 40 and 500. 


Manufactured in South Africa by 


PETERSEN'S 
ETHICAL 
[STANDARDISED 


Established 1842 


CAPE TOWN DURBAN SALISBURY 
P.O. Box 38 113, Umbilo Road P.O. Box 2238 


JOHANNESBURG 
P.O. Box 5785 
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Surgical DETTOL 


for pre-operative skin disinfection, combines all the attributes of a good skin 
disinfecting agent. 

RAPIDITY OF ACTION 

Skin disinfection tests with Staph. albus and Ps. pyocyanea demonstrate that virtual dis- 
infection is obtained within one minute. 

QUICK DRYING 

Surgical Dettol dries quickly and leaves the skin in a non-slippery condition. 

REMOVAL OF COLOUR 

The colour, blue or orange, may be removed afterwards by soap and water. 
COMPATIBILITY 

Surgical Dettol is based on para-chlor-meta-xylenol and is not incompatible with soap. 


Available in 8-oz. and 16-0z. bottles and also in 1-gallon tins. (Orange and blue} 
RECKITT & COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
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(FAO: SECOND WORLD FOOD SURVEY, 1952) 


‘Available for Consumption’ per 


Capita in 1948-49 
(gallons per annum) 


New Zealand 53 
United Kingdom 47 
Australia 44 
France 30 
South Africa, Urbant 28 
Italy 17 
India 10 
Japan 1 


* excluding butter, but including fresh milk and the milk equivalent 
of condensed and dried milk and cheese. 


+ 140 million gallons divided by total urban population (5 million). 


TABLE II], ESTIMATE OF THE AMOUNT OF MILK AVAILABLE FOR CON- 
SUMPTION DAILY IN 7 URBAN AREAS* 


1946 1951 
Pints per head for total population 
Johannesburg 0°54 0-48 
Cape Town 0-42 0-41 
Durban 0-47 0-48 
Pretoria 0-52 0-50 
Port Elizabeth 0-34 0-39 
Pietermaritzburg 0-52 0-48 
East London 0-54 0-50 
Similar estimate made for 18 largest towns: 
Pints per head for total 
population 0 -46t 0 -44t 
Gallons per head per 
annum 21-0 20-2 


Cash Price of Milk on Witwatersrand, not delivered and in 
chaser’s own Container (pence per pint) 
1944 1945 1946 1947 1948 1950 1951 1952 1953 1954 
34 3} 4 4} 4} 4} 5 5} 6} 6} 


* Milk consumption as estimated by Medical Officers of Health * 
divided by census estimates of total urban population for the 
given area. These figures must be regarded as approximate 
since some suburbs obtain milk from other sources. 


+ These figures would be raised by about 0-06 pints if half the 
annual production of condensed milk was included. 


Per Capita Consumption of Fresh Milk. That the amount of milk 
available for consumption by our urban population is low when 
compared with other countries is seen from Table II. In Table III 
the amount of milk consumed in our larger urban areas * has been 
divided by the total population at the 1946 and 1951 censuses. 
This provides a rough guide as to the amount available for con- 
sumption if the milk was evenly distributed, but it tells us nothing 
about the actual consumption in different economic or racial 
groups. The figures for the 18 largest towns suggest a small decrease 
over the 5-year period; though only | gallon per head per annum 
= would nevertheless amount to an annual decrease of 3 million 
gallons. 

The only accurate large-scale investigation known to us is the 
official survey on Europeans made in 1936.* Though now 18 years 
old the trends for the consumption of dairy products with rising 
income are so marked (Fig. 1) that it seems at least probable that 
they would be broadly similar today. These trends are of 2 types; 
thus the consumption of milk, butter and condensed milk varies 
with income, whilst that for meat and cheese is far less affected. 
Tradition and other influences must be operating here which 
perhaps could be elucidated by the sociologists. Those desiring to 
change consumption habits would be wise not to underrate their 
power. 
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TABLE Il. COMPARISON OF MILK CONSUMPTION* IN VARIOUS COUNTRIES 


TOTAL AMOUNT OF MILK USED TO PRODUCE 


DAIRY PRODUCTS CONSUMED 


MILK, GALLONS 


‘BUTTER, LB 


meat $8 


CHEESE,.B 


3 q 


1 
CONDENSED MILK 
1402 TINS 


Fig. 1. Consumption of dairy produce at various levels of income 
(Budgetary Inquiry 1937 *). Average amount purchased monthly 
for families of 4.6 to 6.0 persons. 


Can the per capita consumption of fresh milk be increased? 
At least in favourable seasons the fresh milk industry can meet the 
effective demand fully. A very substantial increase in consumption 
would be required before the lower-income groups reached the 
present average figure, and it is this aspect which concerns those 
who think in terms of the health of children and young mothers. 
A prolonged and skilful educational campaign might bring con- 
viction that it pays to buy milk, but Fig. 1 suggests that only a 
reduction in price is likely to result in a really substantial increase 
in consumption (also that this would be less likely to occur with 
cheese). Are there any grounds for believing that such a reduction 
in price is practicable ? 

Importance of a Prosperous Dairy Industry. The hygienic require- 
ments for a safe milk supply make its production one of the most 
difficult and exacting of farming enterprises; dairying requires 
meticulous attention to detail for 7 days in the week from skilled 
and highly reliable labour, which is both hard to obtain and 
maintain. To reduce the incentive would thus be a mistaken policy; 
for price-relationships are so delicately poised that they readily 
react unfavourably on the rural milk producer. If the cost of 
producing fresh milk can be reduced it must be by different and 
less expensive methods of farming. 


TABLE IV. TYPICAL MILK-YIELDS FOR EUROPEAN-OWNED COWS , 
Dairy Cows of all Types 
1. Total Number of Cows (Agricultural Census 1949-50) 


Heifers over 2 years 769,810 
Cows ‘not mainly used for milking’ 805,158 
Cows ‘mainly used for milking’ 1,467,740 

Total cows and heifers 3,042,708 


Since about 1 /3rd of the ‘cows mainly used for milking’ will be 
dry on a given day the number available for milking daily will be 
approximately 978,500. 


Estimate of average yield from above. In 1949 the total volume of 
milk used for all purposes was estimated at about 360 million 
gallons, i.e. 1 million gallons per day. Hence average yield from 
978,500 cows would be | -02 gallons. 


1, 
Iceland 86 
Switzerland 76 4 
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2. Estimate derived from Questions asked at Agricultural Census 


How many How much Average Yield: 
cows milked milk obtained Gallons Lactation 
yesterday? yesterday? per cow period 


194647 862,510 902,410 1 -046 314 
1949—50 $40,606 972,521 1-157 357 


These two estimates refer to cows of all types. But herds vary 
greatly in their average yield according to the purpose for which 
they are used. Thus, those on ‘dairy ranches’ may give very low 
yields, whereas in 1951 4,649 pedigree cows tested for yields gave 
an average annual production of 890 gallons. 


Typical Yields in the Fresh-Milk Industry 


3. In 1945 (Pretoria District) ‘1,800 high-grade cows produced 
only an average of 1 -! gallons a day over a year’ (Bakalor). 


4. In 1946 the National Marketing Council quoted the following 
as ‘sample yields’: 


Questions 
asked 


Gallons per cow in herd 


582 
618 


500 
522 


323 


Cape Peninsula 


5. 1947—48 Studies by Tomlinson: 

Witwatersrand Area. Maan cows on 44 farms. Average produc- 
tion per cow 509 gallo 

Natal Fresh-Milk . A 4,141 cows on 64 farms. Average 
production per cow 424 gallons. 


6. Effect of Average Yields on the Profit per Gallon. Tomlinson’s 


studies. 

Natal Area 
400 401-500 500 
and and 


more less more 
Farms studied 17 14 29 18 17 
Average cows 
per herd 65 54 68 63 rw) 
Average yield 492 717* 326 454 580 


Profit per 
gallon 1-10d. 0-03d. -1 -96d. 0-57d. 0-46d. 


* This yield required an increase in feed of 58% over previous group. 


7. In 1951 the average annual production of milk for 6,058 
“grade cows’ tested under the official milk-recording scheme was 
630 gallons. 


Witwatersrand Area 


Yield per Cow 450 451-550 550 
and and 


TABLE V. 


Inner Rand Outer Rand 


(from Report by National Marketing Council 1946) 


1943—44 
Pence 


2° 


194344 


Pence 4 
Feedstuffs 
Home-grown 
Purchased 
Labour (total) 
Transport (all forms) 
Various 
Gross cost of production 


per Gallon (Pence) 19 -38 
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Milk Yield per Cow. Reporting in 1946 the National Marketing 
ncil was emphatic that ‘the long-term solution of the Union's 
dairy industry must in the first instance be found in measures to 
improve milk yields and to reduce costs.” In Table [V some of the 
scanty information available regarding average milk-yields has been 
given, first for the industry as a whole and then for fresh-milk 
producers. Average yields are low or even very low when compared 
with other countries, or with the most successful producers in the 
Union. M. S. du Toit comments that ‘this low productivity is not 
inherent in the herds, but is more generally an expression of poor 
nutritional conditions or lack of adaptability... However, costing 
studies have clearly shown that with current feeding methods there 
is an optimum yield for profit per gallon (Table IV, 6). 

Feeding Methods. Adequate feeding is as important as good 
breeding for determining yields; but its importance in determining 
the cost of production is well seen from Table V. Botha * has recent- 
ly drawn attention to the ‘excessive reliance’ now being placed on 
expensive concentrates for this purpose. The right type of cow, he 
says, is most efficient in converting grass and roughage into milk 
without the use of concentrates, the yields being almost the same, 
though the cost is greatly reduced. Similarly van Wyck ° claims that 
be; average production of 3 gallons per cow per day can be maintain- 

ed throughout the year on pasture, hay and silage mainly.’ Reducing 
the use of concentrates to a minimum would of course necessitate 
the development of good pastures and their careful management— 
“Young grass is in fact a protein concentrate’. Even inferior rough- 
age can now be made palatable and nutritionally effective by 
treating with molasses and urea. Le Roux has well said that ‘if we 
regard the cow as an instrument for converting grass into milk it 
would seem to be good business to have large quantities of fresh 
materials on hand for convertion’. Other investigations have shown 
that it is an economic proposition to obtain marked increases in 
milk-yields by the fertilization of pastures, which suggests to Botha 
that ‘it would pay to increase the fertilizer bill and reduce the 
concentrate bill.’ 

The Siting of Dairy Farms. For such methods to be effective it 
would also be necessary to produce fresh milk in areas naturally 
suited to dairying, e.g. in the Eastern parts of the Union, where 
pastures are highly productive. At present such activities are 
commonly sited near the towns they serve. Thus in 1952 about 
55°% of all the milk used on the Rand came from within a 30-mile 
radius of Johannesburg (‘Inner Rand’). Here land and labour are 
expensive, and high-producing cows are all too rp amd bought 
from elsewhere and the calves slaughtered instead of being used to 
build up efficient herds. In the urban dairies even the manure is 
lost to the land from which the feed was grown. 

Transport. Though steadily decreasing the urban or semi-urban 
dairies linger partly because of the costs, delays and wastages 
arising from poor transport facilities. Other countries have shown 
that such difficulties can be overcome; but in South Africa a 
cheaper milk supply depends partly on the provision of better 
transport. 

Seasonal Fluctuations. Even during most unfavourable climatic 
conditions the fresh-milk producer must maintain a fairly even 
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supply right through the year. Concentrates offer a simple solution 
to this important problem and many producers tend to regard their 
use as inevitable. 

Disease. Breeding, feeding and disease constitute the triac 
determining milk production. Though individual herds have rates 
of 80-90 °%% the annual calving rate for the Union averages only 40°, 
and van Rensburg estimates that sterility alone adds 10d. per 
gallon to production costs around Pretoria. Groenewald believes 
that milk production could be raised by at least 25°, and the 
quality improved if such diseases as brucellosis, mastitis and 
tuberculosis were under better control. 

Milk recording is essential for successful breeding and dairying: 
yet at present records are maintained for only 40°, even of our 
pedigree cattle. Since they do not know the daily milk-yields of 
individual cows it is .ot an uncommon practice for producers to 
feed equal amounts of concentrates to the whole herd. A new type 
of official milk-recording scheme is to be introduced shortly. 


Those most competent to judge are convinced that by working 
along such lines as we have mentioned above it should gradually be 
possible to reduce the present high production-costs for fresh milk 
to the benefit both of producer and consumer. The high cost of 
distributing this very perishable product is another most important 
factor in the retail price, which is necessarily excluded from this 
discussion. 


Dr. A. D. Bensusan, of Johannesburg, is shortly going to the 
United States of America. He has been invited by the Photographic 
Society of America to be a guest speaker at their 21st Convention, 
which will be held in Chicago on 6 October. Thereafter 
Dr. Bensusan will tour the United States and is booked to give 
24 talks to various societies and clubs. While in America Dr. 
Bensusan hopes to obtain the latest information on Medical 
Photography. 


* * * 


Lede word daaraan herinner dat die Vereniging ’n ooreenkoms met 
die Atlas Versekeringsmaatskappy het waarvolgens hulle 
versekering kan aangaan wat hulle dek teen eise deur derde partye 
of wat uit hul praktyke voortspruit. 


Volgens ooreenkoms met die Federale Raad bevat die polis 
spesiale bepalings wat alleenlik op lede van die Vereniging van 
toepassing is, en wat deur geen ander maatskappy aangebied kan 
word nie. 


Navrae kan aan die kantoor van die Vereniging (Posbus 643, 
Kaapstad), of aan enige kantoor van die Atlas Versekerings- 
maatskappy gerig word. 


THE BENEVOLENT FUND 


The following contributions to the Benevolent Fund during June 
and July 1954 are gratefully acknowledged. 
Votive Cards in Memory of: 

Mr. J. W. Mushet by Dr. J. D. M. Claassens. 

Mr. Allan Davis by Dr. E. H. van Hoogstraten. 

Mrs. Dorothea van Gend by Dr. E. G. van Hoogstraten. 

Dr. Louis S. le Roex by Drs. R. B. Peckham, A. H. Baxter, 
R. L. Baikie, N. C. Hopkins, N. M. Thompson, J. D. M. Barton, 
J. F. Rivers-Moore, P. S. Meyrick, B. A. Armitage, J. R. Reznek, 
D. G. Cowie, Glynn Williams, N. M. Lund, T. H. Whitsett, 
J. H. Symington, C. A. Ovendale and H. A. Kalley. 

Dr. G. H. McRobert by Dr. H. C. Paradisgarten and Dr. C. J. 
Gordon Hunter. 

Dr. E. Hill by Dr. J. S. du Toit and Dr. and Mrs. A. W. Sichel. 
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PASSING EVENTS : IN DIE VERBYGAAN 


: DIE LIEFDADIGHEIDSFONDS 


Sterilized Milk. That other aspects as well as price help to 
determine consumption rates is shown by the popularity of con- 
densed milk amongst the poor. A new method of overcoming the 
perishability of milk is provided by an improved sterilization 
process; this may well prove to be a revolutionary development on 
the distribution side. It is surely significant when the Medical 
Officer of Health for Port Elizabeth can report a 10°% increase in 
consumption over the past year due solely to this advance; the 
flavoured form, he says, is proving popular with all sections of the 
population. Elsewhere flavoured separated milk is gaining in 
popularity. 


Thanks are due to officials of the Agricultural Research Institute, 
Pretoria, and to the Division of Economics and Markets for helpful 
suggestions. 
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rinter. 
. Botha, J. P. (1954): Farmer's Weekly, 24 February, p. 49. 
. Van Wyk, H. P. D. (1953): Farming in South Afr., 28, 399. 
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A new SANTA Tuberculosis Settlement for non-Europeans, is being 
built on land leased by the Pretoria City Council. The foundation 
stone was laid on 25 August by Mrs. A. Flynn of the Pretoria 
Branch of SANTA. It is hoped that the first patients will be 
admitted next November to this institution, which is to be named 
the Atteridgeville Tuberculosis Settlement. 


* * * 


Union Department of Health Bulletin: Report for the 7 days 
ended 19 August 1954: 

Plague: Nil. 

Smallpox. Transvaal: No further cases have been reported from 
the Belfast district since the notification of 22 July 1954. This area 
is now regarded as free from infection. 

Typhus Fever. Cape Province: The diagnosis of the Native case 
which occurred in the Somerset East Municipal area, as notified 
on 12 August 1954 has now been confirmed by laboratory tests. 
Epidemic Diseases in other Countries. 

Plague: Nil. 

Cholera in Calcutta (India). 

Smallpox in Calcutta, Delhi (India); Phnom-Penh (Cambodia); 
Hué, Phanthiet (Viet-Nam). 

Typhus Fever in Baghdad (Iraq). 


Mr. L. W. Welham by Dr. John H. McLean. 

Mrs. Stella L. van Jaarsveldt by Dr. M. Meyers. 

Mrs. W. B. Riesle by Dr. Vernon Brink. 

Mr. G. R. Keet by Dr. P. W. J. Keet. 

Mrs. Philip by Dr. J. D. Mohr. 

Dr. J. Pasvol by Dr. A. W. Sichel, Ophthalmological Society, 
Dr. J. K. de Kock, Dr. J. D. Mohr and ‘O.M.H.’ 

Dr. W. O. Rubidge by ‘O.M.H.’ 

Mrs. M. M. Faurie by Dr. R. Theron. 

Total amount received from Votive Cards: £48 4s. Od. 


Services Rendered to: 


Lynne, daughter of Dr. M. J. F. Davies by Dr. G. Airey. 
Raymond, son of Dr. E. Tockar by Dr. A. W. Sichel. 
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Mrs. Cairns, wife of Dr. J. Cairns by Drs. Meyer, Jaconson and 
van der Burgh. 
Dr. A. J. Orenstein by Drs. M. Arnold and J. Wilton. 
Mrs. de la Bat by Drs. B. Alexander and H. J. Lowenthal. 
Baby Gail Smith by Dr. L. Apter. 
Mrs. A. Lewis by Dr. E. E. Faerber. 
Mrs. I. M. Basnett by Drs. André Brink, L. Fatti and J. G. Nel. 
Daughter of Dr. R. Theron by Drs. C. Allen and R. Tahan. 
P - M. G. Wilcocks by Drs. H. I. Osler, R. Geerling and G. T. 
u Toit. 
South West Africa Branch of the Medical Association of South 
Africa by Drs. A. H. Tonkin and Dr. L. M. Marchand. 
Total Amount received from Services Rendered: £51 8s. Od. 


BOOK REVIEWS 


MYCOLOGY 


Atlas of Medical Mycology. By E. S. Moss, B.S., B.M., M.D. 
and A. L. McQuown, B.S., B.M., M.D. (Pp. 245 + ix, with 
illustrations. 61s. 6d.) London: Bailliére, Tindall & Cox 
Limited. 1953. 


Contents: 1. Classification of Fungi. 2. Actinom 
toma Pedis. 5. Trichomycosis Axillaris. 6. 

8. Moniliasis. 9. North American Blastomycosis. 
cosis ll. Histoplasmosis. 12 
14. Occasionally Pathogenic Fungi. 
17 Rhinosporidiosis. 18. 
21. 22. Contaminants. 


is. 3. Nocardiosis, 4. Myce- 
rythrasma. 7. Cryptococcosis. 
10. South American Blastomy- 
Sporotrichosis. 13. Coccidioidomycosis. 
15. Chromomycosis. 16. Dermatomycosis. 
Tinea Versicolor. 19. Piedra. 20. Methods. 
23. Culture Media. 24. Glossary. 


Immunolo 
25. Formulary. 


This book deals with the laboratory diagnosis of the various diseases 
caused by the pathogenic fungi and the actinomycetes. 

_There are short descriptions of the lesions and the points of 
~ = accompanied by very excellent photographs and X-ray 
plates. 

_The major section of the book deals with the latest methods of 
diagnosis, methods of collecting suitable material from the lesions 
and methods of staining and culture to facilitate identification of 
the infectious agent. 

Added to this there is a most helpful section dealing briefly with 
the common laboratory contaminants, and another dealing with 
immunological aspects as manifest by sensitization and the use of 
vaccines etc. 

This book is essentially an atlas but in addition there is an 
abundance of information for the laboratory worker which justifies 
its place as a reference book in any medical laboratory. For this 
purpose the book is soundly recommended and the publisher has 
every reason to be proud of his contribution to this attractive 
volume. 

P.A.D. 


PRACTITIONERS’ REFRESHER COURSE 


Refresher Course for General Practitioners, Second Collection, 
January 1951 to March 1952 (Fully Revised). Specially Com- 
missioned Articles from the British Medical Journal. (Pp. 565 
+ x, with illustrations. 25s.) London: British Medical Asso- 
ciation. 1954. 


Contents: 1. Fungus Infections of the Skin. 2. Acute Bronchitis. 3. Pros and Cons 
of Tonsillectomy. 4. Scarlet Fever. 5. Chronic Suppuration in the Middle Ear. 
6. Obesity. 7. Insomnia. 8. Orthodontics: Dental Development in Children. 
9. Diseases of the Nipple. 10. Emphysema. 11. The Watering Eye. 12. Enlarged 
Prostate. 13. Whooping-Cough. 14. Colles’s Fracture. 15. Drug Eruptions. 
16. Coronary Artery Disease. 17. Minor Ailments of the Feet. 18. The Acute 
Mental Case. 19. Infective Hepatitis. 20. Treatment of Squint in Children. 
21. Physical Methods of Treatment in Psychiatry. 22. Treatment of Common 
Acute Infections of the Fingers and Hand. 23. The Dysenteries. 24. The Early 
Diagnosis of Schizophrenia. 25. Allergy. 26. Leprosy. 27. Infertility. 28. Blood 
Groups and Disputed Paternity. 29. The Nervous Child. 30. Cancer of the Skin. 
31. Early Dementia. 32. Specific Treatment of Infections of the Eye. 33. Indications 
for and Limitations of Psycho-Analytic Treatment. 34. Suicide, Accident or 
Murder? 35. Early Recognition of Congenital Defects. 36. Medical Relief of 
Pain. 37. Internal Derangements of the Knee-Joint. 38. Chronic Ill-Health and 
Respiratory Infection in Childhood. 39. Pig Ankle’. 40. Malaria: Its 
Recognition, Treatment and Prevention. Seborrhoeic Dermatitis and Acne 
Vulgaris. 42. Haemolytic Disease of 4 eieen. 43. Treatment of Water 
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Donations: 

Bequest in the Estate of the Late Dr. Alexander Frew 

Members of Basutoland Division .. 

Dr. M. M. Posel 

50% Proceeds of Annual Function held by Cape 
Western Branch 

Dr. E. F. W. Moon 

Dr. J. Smith - 

Dr. T. H. K. Bohimann 

Dr. R. H. Johnson 7 


Total .. 
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and Electrolyte Depletion. 44. Common Spinal Deformities in Children. 


45. Principles of Physical Medicine: 1. Remedial Exercises. 46. Principles of 
Physical Medicine: Il. The Use of Apparatus. 47. Alleged Rape. 48. Leukaemia. 
49. The Painful Shoulder. 50. The Basic Principles of Atomic Structure. 
$1. Parkinsonism. 52. The Pros and Cons of Immunization. 53. Common Causes 
of Curable Blindness. 54. Frequency of Micturition. 55. Anaesthesia for Minor 
ures. 56. Warts of the Feet. 57. Clinical Assessment of Backache. 58. Food- 
Poisoning. 59. Tenosynovitis and Tendovaginitis. 60. Empyema. Index. 


One of the most attractive features of the British Medical Journal in 
recent years has been the ‘Refresher Course for General Practition- 
ers’, and more recently still the series on ‘Clinical Pathology in 
General Practice’. 

In this modern age the ordinary, humble medical reader is often 
bewildered by the array of journals he can choose from, and is 
apparently expected to digest. In this atmosphere he is likely to 
turn to the periodical that comes closest to the problems of his 
everyday life; and by introducing and maintaining the Refresher 
Series, the British Medical Journal has, I think, gone one better 
than the best of its rivals. 

This book consists of a judicial selection from the articles 
published between January 1951 and March 1952, and all have been 
thoroughly revised. A glance at the list of contents, and more 
particularly at the names of the authors, convinces one of the value 
and authority of the work. Random reading of the text confirms 
this, as well as the provocative yet balanced approach that seems 
to be a characteristic of British medicine. 


Every medical practitioner should have this book on his shelf, 
preferably at his bedside. One can almost guarantee that twenty 
minutes of reading anywhere inside the cover will suffice to convince 
the most sales-resistant general practitioner that this is a book not 
only to be bought, but also to be read. aun 


TEXTBOOK OF HISTOLOGY 


Hewer’s Textbook of Histology for Medical Students. 
by C. L. Foster, M.Sc., Ph.D. Sixth Edition. 
with 418 figures). London: 
Books, Limited. 1954. 


Contents: 1. The Cell. 2. Tissues; Ephithelial Tissue. 3. Connective Tissues; 
; Lymph. 4. Development of Blood Corpuscles and their Destruction; 
Marrow. 5. Connective Tissues (continued); Connective Tissue Proper. 6. Con- 
nective Tissues (continued); Cartilage. 7. Connective Tissues (continued); Bone. 
8. Muscular Tissue. 9. Nervous Tissues; Nerve Cells. 10. Nerve Fibres; Nerve 
11. Nerves and Nerve Ganglia. 12. Neuralgia. 13. General Structure 
of . 14. Blood Circulatory System; Arteries; Veins. 15. Capillaries. 
16. Heart. 17. Lymphatic System. 18. Thymus; Spleen. 19. Suprarenal Glands. 
20. Thyroid; Parathyroid. 21. Pineal; Pituitary. 22. Skin. 23. Respiratory 
System. 24. Digestive System; Mouth. 25. Digestive ‘System (continued); Ocso- 
hagus; Stomach. 26. Digestive System (continued); Small Intestine; Large 
ntestine. 27. Digestive System (continued); Liver; Gall Bladder; Pancreas. 
28. Kidney; Ureter; Bladder; Urethra. 29. Male Reproductive Organs; Testis. 
30. Male Reproductive Organs (continued); Ducts and Glands. 31. Female 
Reproductive ame: Ovary. 32. Female Reproductive Organs (continued); 
Ducts Placenta. 33. Mammary Gland. 34. The Eye. 35. The Ear. 36. Centrai 
Nervous System. 37. Certain : bmg = in Minute Structure. 38. Pro- 
tective Mechanisms in the di logical Methods. Index. 


Edited 
(Pp. 438 +- viii, 
William Heinemann Medical 


The reviewer of this book for Guy's Hospital Gazette described it as 
‘undoubtedly the best text-book of histology for medical students. 
With each edition it becomes even better ....”’ Whilst we would 
refrain from being dogmatic (for one thing, we have not seen the 
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previous five editions of the book), Hewer’s Histology has many 
advantageous features over the ordinary run of histology text-book 
available to the second-year medical student. 

A glowing virtue is that it is a medical book, and not merely 
a general scientific one; perhaps the word ‘applied’ should appear 
in the title to make this clear. Whether or not it is a good medica! 
one depends largely on the amount of detail that is considered 
necessary for budding undergraduate pathologists. Certainly it 
seemed adequate to a Cape Town graduate in retrospect, but 


ADMINISTRATION OF ANAESTHETICS BY REGISTERED NURSES AND 


REGISTERED MIDWIVES 


To the Editor: With reference to the minutes of the meeting of the 
Federal Council of the Medical Association of South Africa 
published in the Journal of 26 June 1954, the Board of the South 
African Nursing Association discussed this matter and I have been 
instructed to inform you that the Board was very concerned with 
the trend of the discussions and the final decision reached. 

It must be pointed out that only midwives are given a short 
course in the administration of Gas and Air Analgesia and only 
those who have taken the course are permitted to administer gas 
and air to parturient women and then only under certain conditions. 
Nurses are not allowed to take this course and are, therefore, 
precluded from the administration of any type of anaesthetic. 

The rules of the Nursing Council lay down that: ‘A registered 
nurse or registered midwife shall not administer an anaesthetic 
even under the direction of a medical practitioner except in cases 
of extreme emergency, when she shall forthwith report the facts 
of the case to the Council.’ It is noted that the medical profession 
has agreed that under conditions of emergency it is the duty of a 
nurse to carry out any instruction, including the administration of 
anaesthetics. The Board cannot agree with this and feels that in 
the case of extreme emergency one medical practitioner cannot 
take on the work of two doctors. Furthermore, a nurse cannot 
carry out any but a /awful instruction. 

From the decision taken by the Federal Council it is apparent 
to the Board that the medical profession considers that when 
necessary nurses should administer anaesthetics. The Board has, 
therefore, decided to bring this matter up at the Biennia! Conference 
in October 1954, to find out if the nurses consider that the South 
African Nursing Council should be requested to discuss with the 
Minister the desirability for the protection of the public of nurses 
being trained in the administration of anaesthetics. 


D. H. Radloff 
Organizing Secretary, South African Nursing Association 


P.O. Box 1280 
Pretoria 
19 August 1954 


1. Minutes of Federal Council of 29 April—1 May (1954): S. Afr. 
Med. J., 28, 548. 


A TUBERCULIN TESTING AND MASS MINIATURE X-RAY SURVEY OF THE 
NORTHERN AND EASTERN TRANSVAAL 


To the Editor: \n order to clear up any confusion resulting from 
the use of the words ‘rural Africans’ in my article above-named ' 
I would like to state that the rural Africans were in the vast majority 
of cases those living in tribal reserves. The figure of 0.25°, given 
by Dormer et a/. (1943) for the incidence of active pulmonary 
tuberculosis amongst rural Africans refers specifically to Africans 
living in tribal reserves. 

By oversight I cited the age-group 6 months to 14 years as the 
significant age-group when discussing tuberculin sensitivity accord- 
ing to induration. It should have read 5 years to 14 years. 

J. Schneider 
41 Observatory Avenue 
Johannesburg 
18 August 1954 


1. Schneider, J. (1954): S. Afr. Med. J., 28, 689 (14 August). 
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CORRESPONDENCE 


measured by the a of existing books, the book does appear to 
fall short of the mark 

The illustrations are simple—a valuable asset in a histology 
book—and the majority of the line drawings can be reproduced 
by the average student. The photographs are good and colour 
plates particularly so. 

This is the most useful histology text-book for medical students 
that I have yet seen. 


E.H.B. 


BRIEWERUBRIEK 


URETERAL KINKS 


To the Editor: Dr. Campbell Begg’s article on Kinks, Mainly 
Ureteral in the Journal of 7 August 1954 is a fine contribution full 
of excellent literary ability and sound urological facts. An article 
of this calibre is long overdue; it would form a useful addition to 
the bookshelf of any urologist. 

It is amazing to see the number of X-ray reports which dog- 
matically describe the presence of ureteric kinks and strictures. 
Such a report gives many urologists the ‘confidence’ to go on and 
‘iron out’ the ureter surgically, and the conceptual bends, angles, 
kinks, curves and other shapes in which a normal ureter can present 
are brutally assailed. 

The physiology of the ureter and of the pelvi-ureteric junction is 
very well explained. If this concept of ureteric function was more 
generally accepted, the number of cases subjected to repeated 
massive bougie, dilation would be greatly reduced. The traumatic 
ureteritis produced by this repeated monumental dilation of the 
ureters is more harmful than the harmless pre-dilation kink. 

We have reached a stage in general surgery where gastropexy, 
colopexy, etc., have been relegated to the past. In urology 
nephropexy is almost universally condemned. In the ureters let 
us accept the fact that the vast majority of these so-called kinks 
are normal. 

P. J. Dennehy 
901 Medical Centre 
Jeppe Street 
Johannesburg 
18 August 1954 


CARCINOMA OF THE BREAST 


To the Editor: Mr. Radford’s lecture published in the Journal o 
10 July 1954 * was of considerable interest. No one is better quali- 
fied to speak on the surgical aspects of carcinoma of the breast than 
Mr Radford. There is still a great deal of controversy and difference 
of opinion on the various surgical techniques. Even the risk of 
biopsy is disputed. There is the same degree of controversy amongst 
the radiologists on radiotherapy of the breast. 

Very few surgeons are qualified to speak on the technique of 
radiotherapy: whether for instance it should be the sole method 
of treatment * or pre-operative or post-operative or both or neither, 
or how the radiotherapy should be applied. 

No surgeon treats enough cases of carcinoma of the breast to 
enable him to make, from his own cases, a statisticaily valid 
evaluation of the efficacy of radiotherapy. Throughout his career 
he may do, say, 600 operations on the breast. Some, though very 
few, have approached the thousand mark.‘ If the 600-1,000 cases 
are divided into groups according to the factors which may influence 
the prognosis,®» * then the numbers in each group become too 
small for statistical evaluation. They would have to be divided into 
groups according to ‘stage’ and with the tumours histologically 
graded, and each group would then have to be divided according 
to the manner of radiotherapy (pre-operative, post-operative and 
without operation), with an adequate number of controls. It 
becomes obvious that even 1,000 cases are far too few. Professor 
Scarff ? stated that to be of statistical value 10,000 cases, observed 
for a period of at least 10 years, would be required (compare the 
2,152 primary and 377 recurrent cases available for analysis in the 
British Empire Cancer Campaign Report on a Survey of Cancer in 
London). 
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Pre-operative Radiotherapy. Mr. Radford states that he sees 
no benefit in pre-operative X-ray therapy. One does not know 
whether this opinion is based on his own experience or on the results 
in any one hospital, or on the reports in the literature. There have 
been numerous analyses of large numbers of cases * * * showing 
improved survival figures when the operation is combined with 
pre-operative X-ray treatment, as well as a lower recurrence rate 
when post-operative X-ray treatment is given. Professor Berven of 
Stockholm improved his survival rates by 10-15% by adding 
pre-operative treatment to his multiple post-operative course. Most 
British radiotherapists prefer pre-operative X-ray therapy, depend- 
ing on the stage of the disease. 

It is claimed that there is not much object in giving pre-operative 
therapy in a definite stage-1 cancer of the breast because the survival 
rates with surgery only (between 80 and 90°) are so good without 
X-ray therapy. But how can one be certain that a case is definitely 
stage 1, when there may be as great an error as 40-50°, * in deter- 
mining whether the glands in the axilla are involved? As Riddell * 
says, ‘No case is as early as it seems’. 

Sir Stafford Cade sums up the indications for pre-operative and 
post-operative radiation as follows: ‘There is a clear distinction 
between the indications for pre-operative and post-operative 
radiation in mammary cancer. The object of the two treatments is 
quite distinct and what is achieved by pre-operative treatment is 
entirely different from what is achieved by post-operative radiation. 
The object of pre-operative radiation is to diminish the virulence of 
the growth, to slow down or suppress mitosis, to produce a diminu- 
tion in the size of the large glands and of the primary growth; to 
diminish the chances of disseminating the disease by the operative 
act and to render the cells less viable and so guard against con- 
tamination of the skin flaps. That pre-operative treatment is of 
value has been shown in the statistical tables of Westmark (Vol. 1, 
p. 12) and in the remarkable freedom from local recurrence in the 
flaps. The object of post-operative radiation is not prophylactic 
treatment in the sense that a development of recurrences is thereby 
diminished. It is given on the assumption that however wide the 
removal of the deep fascia the skin of the flaps is not free from 


disease, and that the glands above the clavicle and the anterior 
mediastinum are already involved.” How true the latter point is has 
been amply demonstrated in the work of Handley * and others. 


Post-operative Radiotherapy. Mr. Radford states that he finds 
no great advantage in the application of post-operative radiation 
unless the surgeon considers that there is possible spread into the 
areas beyond his reach. How certain can a surgeon be even in the 
clinical stage | that the disease has not already spread beyond his 
reach? The error in estimating the involvement of the axillary 
glands clinically may be as high as 50°; and even if the axillary 
glands have escaped there is no guarantee that the internal 
mammary chain is not involved. 

I have seen a patient who had a letter from an eminent surgeon 
stating that a growth in the breast, which had been discovered 
accidentally in a routine check-up examination of the patient for 
tropical diseases, was the smallest he had ever seen, and yet within 
a year the patient had secondary deposits in the ribs. 

Techniques either pre- or post-operative have varied a great deal 
from the days when Lister treated an ulcerated carcinoma of the 
breast in 1902 at the Middlesex Hospital and succeeded in healing 
it after 6 months’ treatment. (Radiologists will be interested to 
hear that the total cost of his apparatus, tube, spark coils and wires, 
was £16.) I, personally, have seen great changes in technique in 
the last 30 years and I have no doubt further changes will take place 
in the next 30 years. 

Techniques of post-operative radiation vary from centre to 
centre as regards the amount of chest wall to be included, but 
secondary deposits occur too frequently in the region of the scar 
to justify omitting that part of the chest wall from radiation. These 
are so frequent that some radio-therapists wisely add a supple- 
mentary field over this region to get a more uniform dose of 
radiation to the whole chest wall. 

Mr. Radford’s opinion that late spread to the supra-clavicular 
glands should be removed and followed by radiation below the 
sternum would not meet with universal approval. If he considers 
that irradiation can take care of malignant glands when protected 
by the sternum, surely it can be expected to deal even more effective- 
ly with the glands in the supra-clavicular region, which are more 
accessible to the radiation. Moreover, excising malignant glands 
in the supra-clavicular region surely involves some risk of dissemina- 
tion. 
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Mr. Radford mentioned McWhirter ™ several times, but not in 
connection with his early figures showing the value of post-operative 
radiotherapy, before he developed his present technique. 

There are two distinct trends in the treatment of carcinoma 
of the breast at present. One is to make the surgery more radical 
and to attempt to dissect out the internal mammary chain and the 
supra-clavicular glands according to the technique of the Italian 
surgeons.'* Not sufficient time has elapsed to enable the results 
to be evaluated. The other trend is to follow McWhirter’s ideas ™* 
and make the surgery less radical and the radiotherapy more 
extensive. McWhirter’s ideas are being adopted more frequently in 
Great Britain and on the Continent. Whereas in 1950 at a dis- 
cussion under the auspices of the British Empire Cancer Campaign 
there were few who supported his views, and there were a few 
surgeons outside Edinburgh and district who were practising his 
technique, at the 6th International Congress of Radiology in 1953 
one heard of many more surgeons in England and on the Continent 
who had adopted the technique and were running alternate series 
to compare its results with those of the former radical surgical 
techniques. 

One appreciates and applauds Mr. Radford’s advice that there 
should be more co-operation between the surgeon and the 
radiologist. It says a great deal for McWhirter’s personality that 
he was able to persuade some 80 surgeons of the Royal Edinburgh 
Infirmary and district to co-operate in his scheme of treatment and 
to permit him to see every case before operation, so that he could 
stage them under uniform conditions. No matter what the figures 
may show in the end, McWhirter’s name will go down in history 
for this unique achievement. At most institutions each surgeon 
is a law unto himself, some practising one technique, some another, 
and it is for this reason that evaluation of results becomes so 
difficult. The majority of radiotherapists in Great Britain believe 
that pre-operative radiation is the treatment of choice but so few 
are given an opportunity of carrying out this technique that post- 
operative irradiation has to be given more frequently. 

The techniques of X-ray therapy are by no means final, however, 
and there have been many changes since radiotherapy was first 
applied to the breast 50 years ago, and no doubt the future will 
see more changes. A study of carcinoma of the breast shows that 
no one technique is suitable for all cases. It also shows that there 
must be other factors which influence the course of the disease 
besides surgery and radiotherapy. 

It is only when a body like the British Empire Cancer Campaign 
obtains the co-operation of surgeons in large areas to practice the 
same technique for a definite period of time (say 20 years) that a 
definite answer may be obtained to this problem of the treatment 
for carcinoma of the breast in the varying stages and grades, and 
a response given to Mr. Radford’s plea for more information. 

Mr. Radford has the seniority and authority to initiate some such 
scheme in Durban, and if he succeeds in getting the co-operation 
of his colleagues in Durban, it is more than likely that the surgical 
groups in Johannesburg and Cape Town would follow suit and take 
part in a controlled scheme. May one express the hope that 
Mr. Radford will be available to evaluate the results. 


M. Weinbren 


3-5 Dunkeld Chambers 
Smal Street 
Johannesburg 

22 August 1954 
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TIME 


has confirmed 


the superiority of natural oestrogens. Safe and 
consistently non-toxic in therapeutic doses 

they may be prescribed or administered with the 
confident knowledge that they will never 
produce unpleasant side reactions. 


PROFOLIOL 


CHEMICALLY IDENTICAL WITH 
PROGYNON srano 
are foremost amongst natural follicular hormone 

derivatives, unique in smoothing the 
course of the menopause and produce a sense 
of well-being. 


PROFOLIOL-B and PROFOLIOL-DP for 
intramuscular injection, 


PROFOLIOL-DH for oral 
topical application. 


therapy and 


Schering CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 
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In Cardiology 


for rapid and safe 
antihypertensive effect 


In the treatment of all manifestations of vascular spasm, it is now 
believed that papaverine nitrite has superseded the hydrochloride 
because of the latter’s greater toxicity. Furthermore, the classically 
recognized value of nitrites in hypertension and the accepted sedative 
efficacy of papaverine are happily combined in the potentiated 
antispasmodic action of papaverine nitrite — the principal ingredient 
of *Hyperysin.* 


COMPOSITION 

*Hyperysin’ tablets each contain: 
Papaverine nitrite ow 0.7 gr. approx. 
Hexamethylenetetraminodichloralhydrate  .. 3.0 gr. approx. 
Carbromalum B.P.C. 3.0 gr. approx. 


ADVANTAGES 
Low toxicity: Papaverine nitrite is less toxic than papaverine. 


Synergism: The papaverine nitrite is synergistically potentiated by 
two other reputable sedatives. 


Gradual effect: *Hyperysin’ does not act so abruptly as the majority 
of nitrites. 


== 


= 


INDICATIONS 


*Hyperysin’ is a clinically proven agent in cardiovascular diseases 
manifesting arterial spasm and pathologically raised B.P. 


Essential Hypertension 
Angina Pectoris 
Angiospastic Crises 
Intermittent Claudication 


PACKING: Containers of 15 and 500 Tablets. 


HOMMEL’S HAEMATOGEN & DRUG CO. 


121 NORWOOD ROAD f LONDON S.E.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 

P.O. Box 1102, BULAWAYO, Southern Rhodesia + P.O. Box 379. SALISBURY, Southern Rhodesia 
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A preparation for treating the debility following 


influenza should contain hemopoietic factors, central 
nervous stimulants, factors known to stimulate the 


appetite and factors considered to be of general tonic 


value. Collotone provides a palatable combination of 


such factors which can be taken undiluted or in water. 


In 8 oz. and 80 oz. bottles. 


COLLOTONE 


— containing Iron and chromium, nux  vomica. Caffeine citrate, 


vitamin B, 


and glycerophosphates, 


Detailed literature may be obtained from :— 


THE CROOKES LABORATORIES LIMITED - P.O.B. 1573 - JOHANNESBURG 


GUIDANCE 


Guidance on methods of family planning is often 


welcome and does much to remove anxiety and pro- 
mote a patient’s mental and physical well-being. The 
modern contraceptive, GYNOMIN, inspires confidence 
with its high spermicidal efficiency. GYNOMIN is 
absolutely harmless to health, non-greasy and clean in 
application, and keeps perfectly in all climates. 
Medical literature & samples gladly sent on request 
The average weight of each tablet when packed is 1.2 grams 


and contains w/w. 


FORMULA: Sodii Bicarb., B.P. 12.7; Acid. Tartaric, B.P. 
11.1; Sodium P-toluenesulphonchloroamide, B.P. 1.1; 
Perfume q.s.; Excipients to 100.0. 


The scientifically balanced, antiseptic deodorant con- 


G YN O M I N traceptive tablet 
COATES & COOPER LTD 


England, 
Distributed by: LENNON LTD., Cape Town and Branches. SOUTH AFRICAN DRUGGISTS LTD., Johannesburg 
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TAB. CODEIN. CO. 


RECKITT & COLMAN (AFRICA) LTD. 


S.A. MEDICAL 


a marked improvement upon 


Aspirin, phenacetin, codeine phosphate; there is 
no more familiar group of analgesic drugs. 
‘Codis’ improves upon it. In Codis the ‘aspirin’ 
is soluble, as in ‘Disprin’, and rapidly forms a 
solution of palatable calcium aspirin. 

A Codis tablet placed uncrushed in water provides, 
in a few seconds, a solution of calium aspirin and 
codeine phosphate, with phenacetin in fine suspension. 
The advantages of analgesic therapy with Codis 
are, rapid disintegration of the tablet in water 
with resulting greater ease of administration, 
and far less likelihood of intolerance by the 
patient. The chance of gastric irritation is mini- 


mised because there are no undissolved particles 


COMPOSITION: 
Each Codis tablet contains: Acid 
Acetylsalicyl. B.P. 4 grs., Phen- 
acet. B.P. 4 grs., Codeine Phosph. 
B.P. 0.125 grs., Cale. Carb. B.P. 
1.2 grs., Acid. Cit. B.P. (UExsic) 
0.4 grs. 


Codis is not advertised to the public 


P.O. BOX 
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B.P. 


BALDWIN RADIOLOGICAL 
INSTRUMENTS 


FARMER X-RAY DOSEMETER. The Farmer 
X-ray Dosemeter is a precisi-n sub-stendard instrument 
used for calibration and checking. The range is 
roentgens. 


FARMER RADIOLIGICAL ELECTROMETER 
type R.B. This instrument provides facilities for charging 
and measuring all tyses of condenser chambers used for 
measuring ionising radiations. 


IONEX IONISATION METER. The IONEX is a 
precision D.C. amplifier for measuring d+se and dose-rate 
of ionising radiations over a very wide range. 


PORTABLE RATEMETER. The instrument uses a 
Geiger-Miller tube to measure dose-rate of ionising 
radiations. Signals are detected on both a meter and 
head-phones. 


PROTECTION ELECTROMETER. The Protection 
Electrometer is designed for use in Stray X or gamma 
radiation protection work. 


BALDWIN-DUNLOP STATIGCUN. The Statigun 
measures potential gradient in air over the range 0—300 
kv./ ft. 


Leaflets obtainable on request. 


WEGRETTI & TAMBRA S.A. (PTY.) UTD. 


BELL’S CIRCLE, ELANDSFONTEIN RAIL, TVL. 
P.O. Box 4378 JOHANNESBURG Phone 58-2184/9 


1097, CAPE TOWN 


H. K. LEWIS & CO. LTD. 


THE MANAGEMENT OF ABDOMINAL OPERATIONS 


Edited by RODNEY MAINGOT, F.R.C.S. (Eng.), with the 
assistance of thirty-two contributors. With 532 illustrations. 
10” x 63”. £6 net 


DISEASES OF THE THROAT, NOSE AND EAR 


Edited by F. W. WATKYN-THOMAS, F.R.C.S. (Eng.), with 
the assistance of ten contributors. 10” x 63” With 387 
illustrations (some coloured) £5 10s. net 


BIOCHEMICAL INVESTIGATIONS IN DIAGNOSIS AND 
TREATMENT 
By J. D. N. NABARRO, M.D., M.R.C.P., Assistant Physician, 


Middlesex Hospital 8)” x 5)”. With illustrations. 25s. net., 
postage Is: Id. 


THE SULPHONAMIDES AND ANTIBIOTICS 
By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and 
JOHN FRANCIS, 8.Sc., M.R.C.V.S. Second edition. With 39 
illustrations. 8)” x 54”. 42s. net 
ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital, London 
Edited by SIR LANCELOT BARRINGTON-WARD, K.C.V.O., 
F.R.C.S. Second Edition. With 498 Illustrations (some Coloured) 


The above ore published prices in Great Britain 


London: H. K. LEWIS & Co. Ltd. 
136 GOWER STREET, W.C.1 


Telegrams: Publicovit, Westcent, London. 
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FOR THE RELIEF OF OSTEOARTHRITIS 


Recent reports suggest that increased use is being 
made of local ultra-violet irradiation in rheumatic 
diseases, and in the words of one writer “It is unusual 
for a patient suffering from osteoarthritis to fail to 
obtain relief from a course of loca! ultra-violet irradia- 
tions followed by suitable exercises”. Powerful doses 
are necessary and the use of the Kromayer lamp is 
therefore indicated. 


Full details of the Kromayer lamp can be obtained 
from: 


THE BRITISH GENERAL 
ELECTRIC CO. LTD. 


MAGNET HOUSE * CORNER OF LOVEDAY & 
ANDERSON STREETS JOHANNESBURG 


Agents for 
HANOVIA LTD. * ENGLAND 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
VACANCY: HONORARY MEDICAL OFFICER 


Applications are invited from registered Medical’ Practitioners for 
appointment to the post of Honorary Assistant Physician to the 
Department of Pediatrics at the Provincial Hospital, Port Elizabeth. 
The appointment, conditions of service and remuneration 
attached to the post shall be subject to the provisions of the 
regulation promulgated under Provincial Notice No. 533 of 1953. 
Application must be made on the prescribed form which is 
obtainable from the undersigned to whom completed forms must 
be addressed to reach his office not later than 11 September 1954. 
J. H. McLean 
Medical Superintendent 
Provincial Hospital 

Port Elizabeth 

19 August 1954 
14573 


The Natal Motor Industry Health Fund wishes to appoint medical 
practitioners to work on its behalf in the following areas: 

(a) Stanger, 

Isipingo Beach, 

(c) Montclair-Woodlands. 

Further details may be obtained from, and applications should 
be submitted to the Secretary, P.O. Box 2838, Durban. 


FOR SALE 


Examining couch upholstered vianhide: Condition perfect, £12. 
Apply A.V.Y., P.O. Box 643, Cape Town. 


Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCY 


1. Applications are invited from registered Medical Practitioners 
(registered Specialists) for appointment to the following post: 


Department of Pathology 


1 Post of Medical Practitioner, Grade D, with salary on the 
scale £1,200x50—1,500 per annum. 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. A cost-of-living allowance at rates prescribed from time to 
time by the Administrator is payable to whole-time officials and 
employees. 

4. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

5. Candidates must be registered Specialists in the speciality 
in which the vacancy exists. 

6. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medica! Superintendent of any 
provincial hospital or Secretary of any School Board in the Cape 
Province. 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 30 September 1954. Candidates 
must state the earliest date on which they can assume = 80 
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Die Mediese Vereniging van Suid-Afrika 
The Medical Association of South Africa 


AGENTSKAP-AFDELING : AGENCY DEPARTMENT 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE 


(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 

(PD /27) Drakensberg Native Reserve area. Dispensing practice 
established February 1954 on part-time basis. Cash takings 
approximately £400. Buyer to take over drugs at cost, approxi- 
mately £150 and equipment £60. Goodwill to be calculated as a 
percentage of the takings at the end of July. 

(PD28) Durban. General practice also non-European surgery. 
Owing to ill-health owner wishes to sell as soon as possible. 
Before illness gross income £3,000 per annum. Premium £2,000. 
House for sale. 

(PD29) NATAL SOUTH COAST. PRESCRIBING AND 
DISPENSING. GROSS INCOME APPROXIMATELY £4,000. 
PREMIUM £1,250. HOUSE FOR SALE. 


LOCUMS REQUIRED 


(B2) Zululand. For two months or possibly longer. £2 12s. 6d. per 
day, all found and car allowance. 

(H3) NATAL INLAND. DELIGHTFUL HOSPITAL TOWN 
LOCUM REQUIRED FROM | SEPTEMBER FOR 3 WEEKS. 
£3 3s. Od. per day, all found plus car allowance. Own car essential. 


ASSISTANT REQUIRED 


(AM2) Assistant required for trial period. If suitable partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 

(AM4) ASSISTANT WITH VIEW. TERMS TO BE ARRANGED 
or LOCUM DURING FOUR MONTHS ABSENCE OF ONE 
PARTNER. COUNTRY PRACTICE NEAR PIETERMARITZ- 
BURG. £3 3s. Od. per day, all found. Car essential. IMMEDIA- 


TELY. 
INSTRUMENTS FOR SALE 


Two Electrocardiograph machines in first class order. 
acquiring self-reading machine. Offers to be made. 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. 

Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 


Owner 


* * * 


CAPE TOWN : KAAPSTAD 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 35 Wale Street 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(1596) Kaapse Middellande, WHospitaaldorp. Goedgevestigde 
eenmanspraktyk. Totale Bruto Ontvangste: 1952 + £2,300, 
1953 + £2,430. Prys vir klandisiewaarde, medisyne, meubels en 
instrumente, £750 of naaste aanbod. 
(1457) Goed gevestigde Westelike Provinsie praktyk. Netto 
inkomste oorskry £3,000 per jaar. Huis beskikbaar. Verband 
kan gereél word. Volle besonderhede op aanvraag. 
(1530) Karoodorp. Eenmanspraktyk sonder opposisie. Gemid- 
delde inkomste £2,000 p.j. Premie verlang £700. Huis te huur 
teen £8 p.m. D.S. aanstelling. 
(1653) Noord-Kaapland. Vooruitstrewende woldistrik. Gemid- 
delde ontvangste per jaar £4,150. D.S. aanstelling. Koopprys 
£2,000 sluit ook al die geneesmiddels in, ter waarde van bykans 
£1,000. Huis te koop. 
(1659) Windhoek, S.W.A. Well established prescribing practice. 
Particulars on application. 
ASSISTANTS /LOCUMS REQUIRED 

ASSISTENTE /PLAASVERVANGERS VERLANG 
DAAR IS ’"N DRINGENDE BEHOEFTE VIR ASSISTENTE 
EN PLAASVERVANGERS IN PLATTELANDSE EN STEDE- 
LIKE GEBIEDE. BESONDERHEDE OP AANVRAAG. 
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FOR SALE : TE KOOP 


(1513) Spreekkamermeubels, geneesmiddels en instrumente. 
* * * 


JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134, 44-0816 
Mediese Huis, Esselenstraat 5, Telefone 44-9134, 44-0817 


NURSING HOME FOR SALE 


Johannesburg. Maternity Home, 16 beds, fully equipped, as a 
going concern. If required, could be used as a convalescent or 
nursing home. 


ASSISTENTE /PLAASVERVANGERS BENODIG 
ASSISTANTS /LOCUMS REQUIRED 


(576) O.V.S. Plaasvervanger benodig vir Desember. Salaris £3 3s. 
per dag en alles vry. Min nagwerk. 

(595) Southern Rhodesia. Locum is required as from 21 September 
till 7 February. Salary £100 per month plus free board and lodging 
and a car allowance will be paid. 

(609) Groot Transvaalse hospitaaldorp. Plaasvervanger vir 
a = ga Salaris £3 3s. per dag en alles vry. Kan woon in hoof 
se huis. 

(611) Johannesburg. Locum as from 10 December for one month. 
Salary to be arranged. 

(612) Town near Johannesburg. Assistant is required to start as 
soon as possible. Definite view to Partnership. Excellent salary 
offered. Preferably someone interested in surgery. Must be a 
young man, single or married. 

(615) O.V.S. Plaasvervanger vir Desember of Januarie. Privaat- 
praktyk met spreekkamers in huis. Min nagwerk. £3 per dag, alles 
vry en 6d. per myl distriksritte. Moet eie kar gebruik. Sal dame 
ook pas. 

(616) Pretoria. Plaasvervanger vir November en Desember. Salaris 
£100 per maand, alles vry en £10 per maand kartoelae. lemand 
met sy eie praktyk in Pretoria hoef nie aansoek te doen nie. 

(622) Non-European practice near Johannesburg. Locum is 
required from 27 December till 27 January, and will suit a young 
man residing in Johannesburg. Practically no night work and no 
Sunday work. Terms: £3 3s. per day and £1 Is. per day car 
allowance. Hours 9.30 a.m. till 4.30 p.m. daily, and locums 
with practices elsewhere need not apply. 

(624) Rand. Plaasvervanger vanaf 30 November tot 20 Desember. 
Eie kar nodig. Salaris £3 3s. per dag en alles vry. Woning beskik- 
baar vir getroude persoon. Aangename praktyk en sal 'n bejaarde 
persoon ook pas. 

(625) Partnership practice near Johannesburg. Locum as from 
10 October till 10 December. Own car necessary. Terms: £3 3s. 
per day and all found. 

(626) Reef hospital town. Very large and busy practice. Assistant 
to start | October. Own car necessary. Excellent salary and car 
allowance will be paid. 

(627) O.F.S. Locum as from 10 December for one month. Salary 
£3 per day and all found. Married locum could live in principal's 
house. 

(628) Mine Medical Officer for small mine in the Bushveld. 
Remuneration £1,392 per year inclusive, with house at a nominal 
rental, cheap power and free water. Knowledge of Afrikaans 
desirable. 

(629) Locum Medical Officer required for appointment in Bechuana- 
land, for indefinite period. Car not absolutely necessary. 

(632) Transvaal. Plaasvervanger benodig vir Desember en Januarie. 
Salaris £2 12s. 6d. per dag, alles vry. 

(633) Locum to start as soon as possible till early January. Salary 
£3 3s. per day, plus £10 per month board allowance, plus £27 10s. 
car allowance. Within easy reach of Johannesburg. 

(634) Transvaal. Plaasvervanger vir Januarie en Februarie. 
Vennootskapspraktyk. Salaris £2 12s. 6d. per dag en alles vry, 
plus 6d. per myl reistoelae. 

(635) Reef hospital town. Assistantship with view to Partnership 
offered. Salary and allowances to be discussed. 

(636) O.V.S. Plaasvervanger vir Desember of Januarie. Eie kar 
nodig. Salaris £2 12s. 6d. per dag, plus alles vry en heen- en terug- 
reiskoste betaald. 
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IMPORTANT NOTICE 


Medical practitioners who intend applying for any appoint- 
ment specified in this notice for which an advertisement 
appears in this issue of the Journal are advised to 
communicate first with the Honorary Secretary of the 
Branch of the Medical Association of South Africa concerned: 


Advertisement: Honorary Medical Officer, Victoria Play 


Transvaal Branch, 5 Esselen Street, 


Johannesburg. 


Municipality of Humansdorp 
NOTICE NO. 32 OF 1954 
VACANCY: PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited from suitably qualified and 
bilingual persons for the position of Part-time Medical Officer of 
Health at a salary of £60 per annum plus £33 16s. Cost of Living 
Allowance. 

The successful applicant will be required to enter into a written 
agreement, in which his duties are fully described, with the Council. 

Conditions of appointment are open for inspection at the office 
of the Town Clerk, Humansdorp. 

Applications must reach the undersigned not later than on 
Tuesday, 12 October 1954. 


H. L. Neethling 
Municipal Offices Town Clerk 
Humansdorp 
27 August 1954 G2/2 


Nasionale Hospitaal Bloemfontein 
VAKATURE: VOLTYDS ONGEVALLE MEDIESE BEAMPTE 


Aansoeke word ingewag van geregistreerde Mediese Praktisyns 
vir aanstelling in bogenoemde pos teen ’n salaris van £1,200 per jaar 
plus heersende lewenskostetoelae teen Regeringstarief tans £352 per 
jaar vir getroudes en £110 per jaar ongetroudes, plus vry losies en 
inwoning of £100 per jaar ten opsigte daarvan vir getroude ampte- 
nare wat uitwoon. Die pos is pensioendraend en aanstelling is 
onderwig aan die Hospitaal-regulasies soos gewysig. Die pligte 
sluit onder meer die volgende in: 
(a) Die onmiddellike behandeling van alle Ongevalle wat by die 
afdeling aanland. 
(6) Behandeling van hospitaalpersoneel vir kleinere ongesteld- 
de; 
(c) Roetine ondersoek van Verpleegsters en nuutaangestelde 
amptenare; 
(d) Algemene toesig oor die Toelatingsafdeling; 
(e) Keuring van pasiénte vir toelating. 
yaaa moet die ondergetekende bereik op of voor 11 Oktober 
1954. 
J. W. Wessels 
Geneesheer- Direktuer 
26 Augustus 1954 
B214679 


Victoria Play School 


HONORARY MEDICAL OFFICER 


Applications are invited from qualified doctors for the position of 
Honorary Medical Officer to the above Nursery School. 
Applications must. reach the undersigned by not later than 
15 September 1954. 
(Mrs.) M. von Zwiklitz 
Honorary Secretary 
46 Muirfield Road 
Greenside Extension 
Johannesburg 


VIR GENEESKUNDE 


Mine Medical Officer Required 


Medical Officer required for large copper mine in Northern 
Rhodesia : 

(a) Candidate would be required to carry out general work in 
conformance with the instructions of the Chief Medical Officer. 
Normal duties would be medical services to African women and 
children and minor anaesthetics. Special experience in pediatrics, 
obstetrics and African Welfare work would be a recommendation. 
Should have been qualified at least three years. 

(b) The Medical Department has modern laboratory, X-ray and 
operating facilities. 

(c) The work would involve attendance at the African hospital 
and clinics. 

(d) The starting salary would be £120 per month plus Cost of 
Living Allowance at present £10 8s. per month, plus cash bonus 
scheme which at present is paying in excess of 50°, of the basic 
salary and a pension and life assurance scheme. 

(e) A house would be available on engagement. 

(/) First-class railfare provided, plus £3 travelling expenses. 

(g) Leave would be at the rate of 51 days per annum. 

Applications giving details of experience and qualifications, also 
Stating age and marital state to be sent to: The Personnel Officer, 
727 Libertas, 62 Marshall Street, Johannesburg. 


Vacant District Surgeoncy 


Applications for the undermentioned District Surgeoncy, accom- 
panied by particulars as to date and country of birth, qualifications, 
experience and previous and present appointments of applicants, 
should reach the Secretary for South West Africa, Windhoek, not 
later than 15 September 1954. 

Testimonials (copies) may be submitted, but canvassing by 
petition or otherwise should not be resorted to. The appointment 
is On a part-time basis and private practice is not precluded. 
Applicants should state whether they have a knowledge of both 
official languages. Surgical experience will be a recommendation. 
Applicants. must state the earliest date on which duty can be 
assumed. 

District Rehoboth. Headquarters Rehoboth. Salary £360 per 
annum. 

The salary mentioned covers all ordinary and routine services, 
but travelling allowance at Is. 6d. per mile for all mileage travelled 
beyond a radius of three miles from headquarters, night, detention 
at 22s. 6d. and supplementary fees for certain other services will 
be payable, also fees for attendance at courts and inquests in 
accordance with the tariff of the Administration’s Branch of Justice. 

Applications should be submitted on form Z.83 obtainable from 
Magistrate’s offices. 

An administration house is available at a reasonable rental. 


Transvaal Public Hospitals 
PRETORIA HOSPITAL 
PART-TIME NEURO SURGEON 
Applications are invited from registered medical practitioners for 
appointment to the post of part-time Senior Neuro-Surgeon and 
head of the new Neuro-Surgical section in respect of 7 sessions per 
week at £285 per session per annum. 

The appointment is in the first instance a Provincial appointment 
and not a joint one between the Hospital and the University. 

Candidates should apply on the prescribed form obtainable from 
any hospital in the Transvaal and should make special mention in 
particular of Neuro-Surgical experience. Candidates should also 
state whether they are registered with the South African Medical 
Council as Neuro-Surgeons, and if not, whether they are eligible 
for registration. 

The successful applicant will be required to commence duty on 
2nd January, 1955, or within a reasonable period thereafter. 

Any further particulars in connection with conditions of service, 
relationship with the Medical Faculty etc.. may be obtained from 
the undersigned. 

W. Waks 
Medical Superintendent 
46875 
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intendent of Verantwoordelike 
hospitaal en moet 
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Transvaalse Provinsiale 


Administrasie 


VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publieke Hospitale in die Transvaal. 

Aansoeke moet gerig word aan die Geneeskundige Super- 
Geneesheer van die betrokke 


volle besonderhede bevat aangaande die 


ouderdom, professionele, akudemiese en taalkwalifikasies, onder- 
vinding en huwelikstaat van die applikant en moet voorts ‘n 
aanduiding bevat van die vroegste datum waarop diens aanvaar 
kan word. Afskrifte van onlangse getuigskrifte moet aangeheg 
word by aansoeke. 


Lewenskostetoelae tans betaalbaar aan voltydse werknemers: 
Lewenskostetoelae 


Salaris 


Oor £350 per jaar 


Pos 


Geneeskundige 
Superintendent 


Senior Assistant 


Radioloog 


Mediese 
Bearnpte in 
Beheer van 
ongevalle 


Deeltydse 
Neuro-Chirurg 


Deeltydse 
Orthopediese 
Spesialis 


Deeltydse 
Senior 
Geneesheer 


Deeltydse Senior 
Geneesheer 
(Kindergenees- 
kunde) en 
moontlike daar- 


Hospitaal 
Germiston 


Pretoria (2) 


Pretoria 


Ermelo 


Algemeen, 
Johannesburg 
en die Uni- 
versiteit van 
die Witwaters- 
rand 

Pretoria 


Getroud 


Ongetroud 


£352 per jaar £110 per jaar. 
Van persone wat aangestel word, sal 
bevredigende sertifikate in te dien, asook om hulle te onderwerp 
aan 'n geneeskundige ondersoek by die betrokke hospitaal. 
Aansoekvorms is verkrygbaar van enige Transvaalse Publiecke 
Hospitaal of the Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria. 
Benewens jaarlikse salaris en lewenskostetoelae ontvang voltydse 
werknemers spoorwegkonsessie en word verlof toegestaan ooreen- 
komstig die hospitaal verlofregulasies. 
m sluitingsdatum van aansoeke vir die poste is 22 September 


Emolumente 


verwag 


word om 


£1,600 per 
jaar 


£1,800 per 
jaar 


£102 10s. per 
jaar. 4 sessie 
per week 


£684 per jaar. 


3 sessies per 
week 


£912 per jaar. 


4 sessies per 
week 


Aanmer kings 
Geregistreerde 
Mediese Prakti- 
syn. Adminis- 
tratiewe onder- 
vinding ‘n 
aanbeveling. 
£180 per jaar 
huistoelae. 
Geregistreerde 
Mediese Prakti- 
syn. Hoér 
graad in 
Radiologie ‘n 
vereiste. 
Geregistreerde 
Mediese Prakti- 
syn. Moet 
minstens 5 jaar 
gekwalifiseerd 
wees. 
Geregistreerde 
Mediese Prakti- 
syn Neuro- 
Chirurgiese 
ondervinding 'n 
aanbeveling. 
Moet op 2 Janu- 
arie 1955 diens 
aanvaar. 
Geregistreerde 
Mediese Prakti- 
syn. Hoér 
Graad in 
Orthopedie 'n 
vereiste. 
Geregistreerde 
Mediese Prakti- 
syn. Hoér 
graad in 
Medisyne 
vereiste. 
Opgeleide en 
geregistreerde 

ediese Prakti- 


syn. 


Pos. Hospitaal 
opvolgende 
vakature van 
Deeltydse Senior Pretoria 
Geneesheer 
(Kindergenees- 
r) 
Narkotiseur Baragwanath 
Registrateur Johannesburg 
en die Uni- 
versiteit van 
die Witwaters- 
rand 
Boksburg- 
Benoni 
Ongevalle Pretoria 
Beampte 
Vereeniging 
Verre Oosrand 
Pk. New State 
Areas. 
Mediese Beampte Verre Oosrand 
Pk. New State 
Areas. 
Kliniese Vereeniging 
Assistent 
Kliniese Vereeniging 
Assistent 
(Narkose) 
Senior Inwo- Baragwanath, 
nende Mediese Johannesburg 
Beampte (3) 
Senior Pretoria 
Inwonende : 
Mediese Beampte 
(Interne 
Geneeskunde). 
Senior Inwo- Baragwanath, 
nende Mediese Johannesburg 
Beampte 
(Obstetrie en 
Ginekologie) 
Senior Inwo- Ontdekkers 
nende Mediese Gedenk, Pk. 
Beampte Florida, 
Vereeniging, 
Verre Oosrand, 
of Pk. New State 
Areas. 
Intern Ontdekkers 
Gedenk, Pk. 
Florida. 
Vereeniging 
Verre Oosrand 
Pk. New State 
Areas. 
Intern Ontdekkers 
Gedenk, Pk. 


4 September 1954 


Emolumente 


£684 per jaar. 
3 sessies per 
week 


£620, 780, 820, 
860 


do. 
£620, 780, 820, 
860 


do. 
do. 


do. 


£620, 780, 820, 
860 


do. 


£480 per jaar. 
Plus losies en 
inwoning of 
toelae van 
£120 per jaar 
ten opsigte 
van losies en 
inwoning. 
do. 


do. 


do. 


do. 
do. 


£240 per jaar. 
Plus losies en 
inwoning of 
*n toelae van 
£120 per jaar 
ten opsigte 
van losies en 
inwoning. 

do. 

do. 


do. 


Aanmerkings 


Geregistreerde 
Mediese Prakti- 
syn. Moet 
minstens 2 jaar 
gekwalifiseerd 
wees. 

do. 


Geregistreerde 
Mediese Prakti- 
syn. 


do. 
do. 


Geregistreerde 
Mediese Prakti- 
syn. Moet 
minstens twee 
jaar gekwalifi- 
seerd wees. 

do. 


Geregistreerde 
Mediese Prakti- 
syn. 


Geregistreerde 
Mediese Prakti- 
syn. 


do. 


do. 


do. 
= 
| — 
= 
Pretoria £1,000x50— 
= 
jaar 7 sessies 
per week 
= do. 
= 
— 
| 
= do. 
= Florida. 46875 


4 September 1954 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD: GESAMENTLIKE 
MEDIESE PERSONEEL VIR GROOTE SCHUUR- EN ANDER 
OPLEIDINGSHOSPITALE 


VAKATURE 


1. Aansoeke word ingewag van geregistreerde Geneeshere 
(Geregistreerde Spesialiste) vir aanstelling tot die volgende vakante 
pos: 

DEPARTEMENT VAN GINEKOLOGIE EN VERLOSKUNDE 
(KONSULTERENDE GENEESHEER IN GESLAGSIEKTES) 


1 deeltydse pos van Geneesheer, Graad G, met salaris teen 

£182 per jaar per sessie—2 sessies. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens no. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Van die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad gesamentlik te dien. 

5. Kandidate moet nie minder as drie jaar ondervinding na 
registrasie as ‘n spesialis in die spesialiteit waarin die vakature 
bestaan, opgedoen het nie. 

6. Aansoek moet gedoen word op voorgeskrewe vorm (Staf 23), 
wat verkrygbaar is by die Direkteur van Hospitaaldienste, Posbus 
2060, Kaapstad, of by die Mediese Superintendent van enige 
provinsiale hospitaal of Sekretaris van enige Skoolraad in die 
Kaapprovinsie. 

7. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word, en moet hom 
nie later as 18 September 1954 bereik nie. 

8. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 

M127272 


Public Service Vacancies 


1. The attention of Medical Practitioners and Dentists registered 
with the South African Medical and Dental Council is drawn to 
an advertisement appearing in the Government Gazettes of 20 and 
27 August and 3 September 1954 inviting applications for the 
undermentioned posts in the Public Service. 

Department or 


Post Salary Scale Administration 
Medical Inspector £1,380 Health. 
(Bloemfontein) 
Medical Officer (Mental £1,020x60—1,380 Health. 


Hospital Service) 

Medical Officer (Bulwar, 

Natal, Durban and King- 

williamstown) 

Dental Inspector of Schools £1,020x60—1,200 Transvaal Provin- 

(Transvaal Education cial Administra- 

Department) tion. Closing 
date: 29th Sep- 
tember, 1954. 

Assistant Pathologist £1,020x60—1,200 Health. 

(Durban) 

Medical Officer (on contract £1,020x60—1,380 Health. 

for two years) (Fort 

Beaufort). 

2. In addition to salary a cost of living allowance at the rate of 
£234 per annum is at present payable to married officers. 

3. It is emphasised that full particulars of qualifications and 
previous experience must be furnished but original certificates and 
testimonials should not be submitted. Application forms (Z.83 
and P.S.C. 8 (a))are obtainable from the department /administration 
indicated to whom filled-in forms must be addressed. 

4. The closing date for the receipt of applications is 25 September 
1954 except where otherwise indicated. pa 


£1,020x60—1,380 Health. 
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South African Council for Scientific 


and Industrial Research 


BURSARY FOR RESEARCH INTO CAUSES OF ANAESTHE- 
TIC DEATHS. 


Applications are invited from medically qualified persons for a 
bursary of £1,000 to undertake full-time research into the causes 
of anaesthetic deaths. Knowledge of statistics a recommendation. 

Bursary is initially for one year but may be renewed for a further 
two years. The bursar will work in Pretoria and Johannesburg. 

Applications giving full information to reach Secretary /Trea- 
surer, C.S.1.R., P.O. Box 395, Pretoria, by 30th September, 1954. 


Suid-Afrikaanse Wetenskaplike en 
Nywerheidnavorsingsraad 


BEURS VIR NAVORSING NA OORSAKE VAN NARKOSE- 
STERFGEVALLE. 


Aansoeke word ingewag van gekwalifiseerde medici vir "n beurs 
van £1,000 om voltydse navorsing na die oorsake van sterfgevalle 
onder narkose te onderneem. Kennis van statistiek sal ’n aan- 
beveling wees. 

Die beurs is in die eerste instansie vir een jaar maar mag vir 'n 
verdere twee jaar hernu word. Die beurshouer sal in Pretoria en 
Johannesburg werk. 

Aansoeke waarin volle besonderhede vermeld word, moet die 
Sekretaris /Tesourier, W.N.N.R., Posbus 395, Pretoria, teen 30 
1954 bereik. 44400 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 


HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag van Geregistreerde Geneeshere vir 
aanstelling tot die volgende vakante poste: 


Sluitings- Aansoeke moet 


Inrigting Pos Emolumente datum gerie word aan 
Bellville Geneesheer, £1 Is. per 15.9.54 Die Mediese 
Vrye (Deeltyds) twee uur sessie Superintendent, 
Apteek drie keer voor- Kaapstad Vrye 

middag per Apteek, Buiten- 
week 9 vm.— kantstraat, 
11 vm. Kaapstad. 


Rondebosch Geneesheer, £500—600— 10.9.54 Die Mediese 

en Mowbray- Graad A. 660—720 per Superintendent, 

hospitaal jaar Woodstock, 
Rondebosch en 
Kraam- 
hospitale, 
Mountainweg, 
Woodstock. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is 'n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word, waar dit 
van toepassing is. 

4. Indien die geslaagde kandidaat vir die pos by die Rondebosch 
en Mowbray-hospitaal, nie reeds in die Hospitaalraadsdiens is 
nie, —_ bevredigende geboorte- en gesondheidsertifikate ingedien 
word. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle diens 
kan aanvaar. 

M127277 
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Nakuru War Memorial Hospital 


Nakuru, Kenya Colony 
RADIOLOGIST 


The above Hospital requires the services of a fully qualified 
Radiologist immediately, to be engaged on one of the two following 
alternative bases. 

The Hospital is of modern construction, has 72 beds, is fully 
equipped with first class X-ray apparatus, and is served by 25 
general practitioners, there being no other hospital facilities within 
a radius of 100 miles. The climate of Nakuru is healthy, and there 
are ample facilities for education, sport, etc. being situated in the 
centre of the European settled area. 

The alternative methods of engagement are: 

1. To enable a radiologist to establish a practice at the hospital 
by making available the X-ray room and apparatus at an agreed 
rental. The Board of Management would consider the payment 
of a guaranteed income over a period of three years, on a reducing 
basis, during the establishment of the practice. 

2. On a basis of employment by the Hospital on contract in 
accordance with the normal conditions appertaining to the appoint- 
ment of a fully qualified radiologist to a post of this type. 

Preference will be given to applicants under the age of 35 years 
who are desirous of establishing themselves in the Colony, where 
there is ample scope for a capable man to build up a sound reputa- 
tion and full facilities will be granted to attain this end. 

For further particulars application should be made to The 
Secretaries, Nakuru War Memorial Hospital, P.O. Box 35, Nakuru, 
Kenya Colony. 


Provinsiale Administrasie van die 


Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 
1. Aansoeke word ingewag van Geregistreerde Geneeshere vir 
aanstelling tot die pos van Geneesheer, Graad B, by die Conradie- 

hospitaal, Pinelands. 

2. Die salarisskaal verbonde aan die pos bedra £720x40—960 
per jaar plus ‘n lewenskostetoelae volgens voorgeskrewe tariewe 
wat van tyd tot tyd deur die Administrateur vasgestel word. Die 
teenswoordige tarief is £352 per jaar vir getroude en £110 per jaar 
vir ongetroude persone. 

3. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

4. Kandidate moet meld of hulle in aanmerking geneem wil 
word vir: 

(a) aanstelling op ‘n kontrak basis; of 

(b) aanstelling op ‘n permanente basis. 

5. Die kontraktydperk sal in die eerste instansie op twee jaar 
kontrak wees en kan daarna vir ‘n tydperk van een jaar hernu word. 
Die aanstelling is onderhewig aan wedersydse kennisgewing van drie 
maande aan beide kante. 

6. Van die suksesvolle kandidaat word vereis om so gou as 
moontlik diens te aanvaar. 

7. Aansoek moet gedoen word op die voorgeskrewe vorm (Staf 
23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaapprovinsie. 

8. Die ingevulde aansoekvorms moet aan die Mediese Super- 
intendent, Conradie-hospitaal, Pinelands, gerig word en moet hom 
nie later as 18 September 1954 bereik nie. M127273 


LOCUM WANTED 


Resident doctor urgently required till June 1955 for Mission 
Hospital! for non-Europeans in the Lowveld, 21 miles from Tzaneen. 
Hospital 100 beds, X-rays, Nurse Training Centre. Surgical and 
obstetrical experience required. Salary £100 per month. Doctors 
house. Apply: Medical Superintendent, P.O. Shilurane via 
Letabe, Northern Transvaal. 


4 September 1954 


City of Durban 


VACANCY FOR PART-TIME IMMUNISATION MEDICAL 
OFFICER 


Applications are invited from registered General Medical Practi- 
tioners for the above part-time appointment in the City Health 
Department. 

The duties appertaining to the position involve professional 
attendance at immunization clinics in various parts of the City on a 
sessional basis for a total period not exceeding three hours weekly 
as and when required. 

The remuneration will be calculated at the rate of 14s. per hour, 
inclusive of Cost of Living Allowance. Termination of duties will 
be subject to one calendar month’s notice on either side. Transport 
between the City Health Offices and clinic venues will be provided. 

Applications stating age, marital status, qualifications and 
experience, should reach the City Medical Officer of Health, 
640 Smith Street, Durban, not later than 12 noon on Tuesday, 
21 September 1954. 

Personal canvassing for appointment is prohibited and proof 
thereof will disqualify a candidate vide Council’s Standing Order 

1. 


W. L. Howes 
Town Clerk 
Town Clerk’s Office 
Durban 
28 August 1954 
E2355 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


VICTORIA-HOSPITAAL, WYNBERG: ERE-MEDIESE 
AANSTELLINGS 


Aansoeke word ingewag van geregistreerde mediese geneeshere 
onder die ouderdom van sestig jaar vir aanstelling tot de ereposte 
van Senior Narkotiseer en Assistent Optalmoloog by die Victoria- 
hospitaal, Wynberg. 

7 suksesvolle applikante moet dienste aanvaar op | Oktober 
1954. 

Die jaarlikse honorarium betaalbaar aan die ere-mediese 
personeel voor die een-en-dertigste dag van Maart elke jaar sal 
bereken word deur die gemiddelde daaglikse getal binne-pasiénte 
wat gedurende die voorafgaande kalenderjaar in die hospitaal is, 
met £10 te vermenigvuldig, met dien verstande dat geen lid van’ 
die ere-mediese personeel meer as £105 per jaar mag ontvang. 

Aansoeke wat melding maak van ouderdom, kwalifikasies ens. 
moet gestuur word aan die Mediese Superintendent, Sentrale 
Kantoor, Loopstraat 58, of Posbus 1487, Kaapstad, om hom nie 
later as Twaalf middag op Vrydag, 24 September 1954 te bereik nie. 

A560648 


Provincial Administration of the Cape 
of Good Hope 


VICTORIA HOSPITAL, WYNBERG: HONORARY MEDICAL 
APPOINTMENTS 


Applications are invited from registered Medical Practitioners 
under the age of sixty years for appointment to the honorary posts 
of Senior Anaesthetist and Assistant Ophthalmic Surgeon at the 
Victoria Hospital, Wynberg. 

The successful applicants will be required to assume duty on 
1 October 1954. 

The annual honorarium payable before the thirty-first day of 
March of each year shall be calculated by multiplying the average 
number of in-patients treated in the hospital during the preceding 
calendar year by £10, provided that no member of the honorary 
medical staff shall be apportioned more than £105 per annum. 

Applications stating age, qualifications, etc., should be forwarded 
to reach the Medical Superintendent, Central Office, 58 Loop Street, 
Cape Town, or P.O. Box 1487, Cape Town, not later than noon on 
Friday 24 September 1954. 

A560648 
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DEXTRI-MALTOSE 


provide important 
physiologic safeguards 


SPARING EFFECT OF ADDED . 
Added renal safety. When the effective 
eee carbohydrate, Dextri-Maltose®, is added to cow's milk 
ge formulas, the infant's water requirements are 
reduced. This provides an added margin of safety 
against dehydration. In addition, the load on the 
> water excretory capacity of the infant's immature 
10000 | kidneys is reduced.** 


The margin of renal safety is especially important 
ae ee since various stresses and handicaps have been 
CONCENTRATION OF shown to influence the infant's fluid balance 


* Data of Pratt & Snyderman Pediatnes 11 65, 1953 and renal 


38s 8 3 88 


URINE VOLUME mi /Kg /day 


¢ 


Better nitrogen retention. The addition 


EFFECT OF ADDED CALORIES AS 


: DEXTRI-MALTOSE ON UREA EXCRETION! of adequate carbohydrate (Dextri-Maltose) to 
3” caromies cow's milk formulas increases the infant's nitrogen 
ish retention and promotes the efficient use of nitrogen 
for growth,” causing a reduction in the excretion of 
: urea and lightening the load on the infant's kidneys. 
$ Ample carbohydrate is provided in a milk and water 
mixture by inclusion of 4 to 5% of Dextri-Maltose— 
or 1 tablespoonful to each 5 or 6 fluid ounces 
of formula. 


With a record of forty-three years of outstanding 
clinical success, no other carbohydrate has earned 
such world-wide acceptance and confidence in its 
constant dependability as Dextri-Maltose. 


1. Pratt & Snydermaon: Pediatrics 11: 65, 1953;°2. Calcagno & Rubir 
Pediatrics (in press); 3. Calcagno, Rubin & Weintraub: J. Clin. Investi- 
gation 33: 91, 1954; 4. Cooke, Pratt & Darrow: Yole J. Biol. & Med 
22: 227, 1950; 5. Gamble: J. Pediat. 30: 488, 1947; 6. Rappaport: 
Am. J. Dis. Child. 74: 682, 1947. 


DEXTRI-MALTOSE 


the carbohydrate of choice for infant formulas 
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increased analgesia 


decreased toxicity 


for salicylate therapy in rheumatic conditions recent research 
supports the superiority of 


Benesal 


SALICYLAMIDE & 


rmaco!l. 1947, 89, 205. 
iz. med. Wschr. 1950, 80, 1175, 
Pharmacol. 1951, 101, 275. 
Pharmacol. 1951, 101, 119. 
1951, 2, 629. 


* her Amer Pharm. Ass. 1946, 35, 225. 
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